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Arr. ].— Observations on Excision of the Superior Mazillary Bone; 
Illustrated by seven Cases. By S. D. Gross, M. D., Professor of 
Surgery in the Medical Department of the University of Louisville. 


The diseases of the superior maxillary bone, requiring 
the operation of excision, and generally described under 
the vague and unmeaning name of osteo-sarcoma, constitute 
a numerous and important group of affections, defying ev 
ery attempt at correct classification. That this declara 
tion is not a mere assumption, unsupported by facts, the 
writings of pathologists and surgeons abundantly attest. 
Much as has been written upon this subject within the 
last quarter of acentury, there is still room for observa- 
tion, both as it respects the nature, diagnosis, and treat- 
ment of these maladies. More light must be elicited be- 
fore this branch of surgery can be placed upon a sure and 
solid foundation in relation to the propriety or improprie- 
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ty of the operation of excision in any particular case, or 
in any particular class of diseases. 

It is not my design, in this paper, to write a learned and 
elaborate article upon these affections; on the contrary, all 
I shall aim to do is, to point out a few of the more com- 
mon and important, those which 1 have most frequently 
witnessed in practice, and those with which I am, conse- 
quently, most familiar from personal observation. 

1.—By far the most frequent disease of the upper jaw is 
encephaloid, osteocephaloma, or soft cancer, which oc- 
curs here, as elsewhere, in both sexes, in all classes of in- 
dividuals, and at all periods of life. I have seen it in 
young children under five years, at middle life, in old age, 
and in decrepitude. I am satisfied, however, that it is 
most frequent between the twentieth and fortieth years. 
In one of my patients it occurred at the age of sixty-six. 

[t is not known what influence, if any, is exerted upon 
the development of this disease by occupation, tempera- 
ment, climate, and other circumstances. In every in- 
stance of it that has fallen under my observation, the tu- 
mor sprang up without any assignable, or palpable cause. 
Cases have been recorded in which it was apparently awa- 
kened by external injury, as a blow, the pressure of the 
pullikin, or fracture of the bone. 

Encephaloid usually begins in the cavity of the antram 
of Highmore, in connection with the mucous lining, or in- 
ternal periosteum. Occasionally it takes its rise in the 
eancellated structure of the bone, in the socket of one of 
the teeth, in the gum, or in the periosteum, properly so 
called. In the first case, it generally progresses, with 
more or less rapidity, until it fills up the whole sinus, af- 
ter which it encroaches upon the bony parietes of the cav- 
ity, pushing them out in every direction, and thereby 
pressing them against the surrounding structures. As 
the external wall is extremely thin, in fact, a mere shell, 
in the natural state, the morbid growth generally advances 
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more rapidly in this direction than in any other, forming 
thus frequently, even at an early stage, quite a large tamor 
beneath the integuments of the cheek. By and by, as it 
proceeds in its development, it extends inwards towards 
the nostril, partially, sometimes wholly, occluding the 
corresponding cavity; upwards toward the floor of the 
orbit, compressing, and ultimately protruding the ball of 
the eye; downwards towards the roof of the mouth, dis- 
placing the tongue, and diminishing the buccal cavity ; and 
backwards towards the fauces, impeding mastication, de- 
glutition, speech, and respiration. At this stage of the 
disease, the countenance is most hideously disfigured, and 
the patient is an object well calculated to excite the deep- 
est commiseration. 

The integuments and mucous membrane are generally 
sound in the earlier stages of the malady; but after a cer- 
tain period, varying from several months to a year or 
more, they begin to assume a livid hue, become deeply 
congested at one or more points, and at length yield to 
ulcerative action. The consequence is, a fungating and 
rapidly spreading sore, the seat of a thin, sanicus, muco- 
purulent, or sanguinolent discharge, very abundant, ex- 
cessively foetid, and highly irritating in its character. 
Pure blood often proceeds from it ; sometimes very small 
in quantity, at other times so copious as rapidly to under- 
mine the strength, and bring on hectic irritation and ex- 
hausting night-sweats. 

In the Jatter stages of the disease, sometimes before, 
but generally not until after ulceration has set in, the lym- 
phatic glands of the temple, behind the ear, and under the 
jaw become enlarged and contaminated, and finally burst 
from over distention of their contents. The countenance 
assumes a peculiar cadaverous hue and expression; the 
patient rapidly loses flesh and strength ; colliquative diar- 
rhea and sweats supervene; the pain is excessive; and 
death, now a welcome visiter, closes the scene of agony 
and strife. 
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The pain attending this affection has no fixed or defin- 
ite character. In general, it is dull and aching, not unlike 
the tooth-ache, to which, in fact, it is usually at first re- 
ferred by the patient. As the tumor augments in volume, 
and encroaches upon the surrounding structures, the pain 
commonly becomes more severe and constant, and assumes 
a sharp, lancivating character. It is usually most vio- 
lent at night, and in damp, cloudy states of the atmos- 
phere ; it is also greatly influenced by the condition of the 
stomach and bowels, by mental emotion, and by whatever 
has a tendency to produce derangement of the secretions. 
In some cases the pain is tensive and pulsatile, especially 
when the tumor is very large, or is about to become the 
seat of suppuration. Occasionally, again, it is of a neu- 
ralgic character, having, like an intermittent fever, recular 
paroxysms and intermissions. It is rarely limited to 
the diseased mass, but extends through the neighboring 
parts, and sometimes even toa considerable distance. 

The progress of the tumor is variable; sometimes very 
rapid, at other times quite tardy. In 1844, a boy, five 
years of age, was brought to me for an affection of this 
kind, which caused his death in less than six months from 
its commencement. The tumor was of extraordinary 
volume, filling the mouth, throat, and nostrils, and causing 
the most frightful deformity. A short time before death, 
it gave way in the mouth, fungating and bleeding so pro- 
fusely as rapidly to undermine the foundations of life. 

A case of still more rapid termination was under my ob- 
servation last summer, ina colored man, aged twenty-sev- 
en, belonging toa Mr. Lewell, of Palmyra, Tennessee. The 
disease, occupying the right maxillary bone, was first no- 
ticed in April, 1851, and by the 2nd of July, when the man 
arrived in town, it had already attained an enormous bulk. 
The tumor formed a large prominence on the cheek, and 
almost filled the mouth, rendering it very difficult for the 
patient to swallow, and to articulate so as to make himself 
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intelligible. It rapidly increased in size, extending be- 
hind the ear, to the eye and temple, beyond the median 
line, and below the inferior maxillary bone, throwing the 
chin several inches over to the opposite side. Ina few 
weeks after his arrival, a small slough formed upon the 
cheek, over the most prominent portion of the tumor, evi- 
dently from the effects of the pressare of the morbid 
mass, and this was soon followed by the appearance of a 
large fungus, which was the seatof a constant sanious and 
most loathsome discharge, attended, occasionally, with 
copious hemorrhage, and the most violent pain imagina- 
able. Under the influence of this accumulation of evils, 
his general health, already much impaired by previous 
suffering, rapidly gave way, and on the 9th of August he 
died. Upon inspection, the tumor was found to be com- 
posed of a soft, fluctuating, brain-like substance, the true 
character of which it was impossible to mistake. 

In this case, no one could, of course, for a moment, en- 
tertain the question of an operation; the period for such 
a procedure, if proper at any time, had already passed 
when the man reached Louisville ; and the only reason 
why he was not sent back, at once, was that he was una- 
ble to bear the fatigues of the journey. 

On the other hand, I have seen several cases in which the 
fatal event was delayed for several years. My experience 
is that the malady is usually more rapid here, as in other 
parts of the body, in children and youth than in the mid- 
dle-agved and old. 

When such a tumor is examined, after removal, it is 
found to exhibit all the characteristic features of enceph- 
aloid formations. ‘That portioa which occupies the an- 
trum is commonly quite soft and pulpy, resembling, at 
least faintly, a section of the brain, both in its color and 
consistence. The osseous structure is generally broken 
down and disorganized, quite vascular, and so soft as to 


be easily cut with the knife. In some specimens it Is en- 


~* 
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tirely, or nearly entirely, absorbed ; while, in others, it is 
replaced by fibro-cartilage, or cartilage, intermixed with 
spicula and scales, remnants of the original substance. 
In nearly all cases, the morbid mass is remarkably vascu- 
lar, being pervaded, in every direction, by large vessels, the 
walls of which are exceedingly brittle, and therefore liable 
to yield under the slightest impulse. It is owing to this 
circumstance that these tumors frequently attain such an 
enormous volume, and that, when ulceration sets in, they 
are so liable to fungate and bleed. 

The recognition of éncephaloid disease of the superior 
jaw is usually not difficult. The rapid growth of the tu- 
mor, its steady encroachment upon the adjacent parts, its 
soft and elastic feel, the livid aspect of its buccal portion, 
and the sharp darting pains which attend it, readily dis- 
tinguish it from all other formations of this division of the 
skeleton. In the latter stages of the affection, the fungous 
character of the ulcer, and the sanious, sarguinolent, and 
bloody discharges, together with the sallow and cadaver- 
ous state of the countenance, and the enlargement of the 
neighboring lymphatic ganglions, leave no doubt about its 
nature. Important information will also be furnished by 
the history of the case, and by the fact that encephaloid 
occurs at all periods of life, while some of the other mal- 
adies of this region are met with only at certain ages. 

Where any doubt exists respecting the character of the 
tumor, no objection lies against the use of the exploring 
needle, which will at once inform us as to the consistence 
of the tumor, and the nature of its contents. If it is en- 
cysted in its character, an escape of serous, or muco-san- 
guineous fluid, will afford the necessary intelligence, and 
enable us to arrive at a pretty satisfactory conclusion in 
regard to the proper mode of procedure. Should enceph- 
aloid matter be present, the smallest quantity, in fact the 
merest particle, will, if subjected to the microscope, re- 
veal the characteristic cancer-cell. I consider it of great 
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importance that the exploring instrument should be as 
fine as possible, that the punetare which it makes may 
heal by the first intention, and not permit the protrusion 
of any of the contents of the tumor. There is much 
danger in malignant diseases, where this precaution is 
omitted, of doing harm by inducing premature ulceration, 
fangation, and hemorrhage, followed by the rapid destrue- 
tion of the patient. I much fear that surgeons have paid 
too little attention to this cireumstance. 
Encephaloid of the jaw seldom co-exists with malignant 
disease in other parts of the body. The affection, in fact, 
“in the great majority of instances, is more habitually local 
than when it invades the cellular tissue, eye, and glandu- 
lar organs. Itis, doubtless, owing to this circumstance 
that excision of the disease, especially in its early stage, 
is occasionally followed by a successful result; though, 
in general, as was before intimated, the prognosis is 
most unfavorable. 
2.—The tumor next in point of frequency is the fbro- 
cartilaginous, or, as is it not ancommonly, but incorrectly 
termed, sarcomatous. It is not easy to deseribe this vari- 
ety of growth, so diversified and multiform are its com- 
ponent elements. I{s most ordinary form is the fibrous, 
in which, as the name implies, the fibrous structure pre- 
dominates, though there is often, if, indeed, not constant- 
ly, an intermixture of other elements, especially the car- 
tilaginous; small cysts, containing a thin serous, glairy, 
or sanguineous flaid, are sometimes interspersed through 
these tumors. Few vessels are apparent in their struc- 
ture, and hence they seldom attain a very great bulk, 
or advance with much rapidity. For the same reason 
they do not bleed much when ulceration takes place, or 
during attempts at extirpation. 
The original site of this tamor, like that of the enceph- 
aloid, is usually the antrum ; but it also sometimes begins 
in the proper substance of the bone, in the socket of one 
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of the teeth, usually in that of one of the grinders, in the 
periosteum, or between the periosteum and the outer sur- 
face of the bone. However this may be, the substance 
of the bone is gradually broken down and disintegrated, 
and ultimately Jost in the new deposit. 

The fibro-cartilaginous tumor of the upper jaw, not- 
withstanding that it is not, in general, very vascular, oc- 
casionally attains a very large size. Instances have been 
reported in which it was as big as a feetal head. Usually, 
however, it is small, not exceeding the volume of an 
orange, or an ordinary fist. One of the most interesting 
facts connected with this tumor, is its non-malignant char- 
acter, or its tendency not to return after extirpation. 

The fibro-cartilaginous tumor can generally be distin- 
guished from encephaloid and other formations of the up- 
per jaw, first, by the slowness of its growth; secondly, 
by its globular, ovoidal, or botryoidal shape; thirdly, by 
its circumscribed character, or indisposition to ramify 
through the surrounding parts; fourthly, by its firm and 
unyielding feel; fifthly, by its painlessness; and sixthly, 
by the absence of contamination of the  neighbor- 
ing lymphatic glands. The tumor manifests little or 
no tendency to ulcerate, and the mucous-membrane 
of the mouth is of a more florid color than in en- 
cephaloid. There is also less serous and bloody dis- 
charge. The general health is not deteriorated, and the 
countenance is free from the peculiar sallow and dejected 
expression which forms so remarkable and character- 
istic a feature in malignant disease. The fibro-cartilagin- 
ous tumor is not confined to any particular period of life, 
but is most common in young adults. 

3.—The epuliform tamor is occasionally seen upon 
the upper jaw, though its favorite site is the lower. 

liis is a sarcomatous, or fibrous growth, of a so.t spon- 
roid consistence, and ofa red florid compl XIONn, springing 


originally from the gum, or the lining membrane of the 
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socket of a tooth, and gradually extending to the bony 
texture, which, in time, is partially absorbed, or expanded 
into a soft, elastic, parchment-like shell. By and by, the 
teeth loosen and drop out; the morbid mass ulcerates and 
fungates; and the patient is constantly annoyed by a sani- 
ous, or bloody discharge, so offensive as to be loathsome 
both to himself and to his neighbors. ‘The tumor seldom 
extends beyond the alveolar process ; but occasionally it 
forces its way, even at an early period, into the maxillary 
sinus, rapidly filling it up, and then protruding its walls in 
every direction, asin the true osteocephalomatous forma- 
tion. A decayed tooth, a blow upon the jaw, or injury upon 
the gum, are the most common causes of this affection. 
Not unfrequently, however, it comes on spontaneously, un- 
der the influence, apparently, of some constitutional taint. 

The diagnosis of this form of tamor rarely offers any 
difficulty. Its exposed situation, its connection with the 
teeth and alveolar process, its want or sensibility, its florid 
appearance and spongoid consistence, are almost pathog- 
nomonic of the nature of the affection. It is only in the 
more advanced stages of the malady, when the body of 
the jaw has become extensively involved, when the surface 
of the tumor has begun to ulcerate and sprout, and the 
discharge is copious, bloody, and offensive, that the dis- 
crimination will be likely to prove embarrassing. The 
tumor, under such circumstances, might be easily mistaken 
for medullary sarcoma; a circumstance, however, which 
need not be particularly regretted, inasmuch as the cura- 
tive measures are the same in both cases. 

The progress of this morbid growth is sometimes re- 
markably rapid; at other times, slow and gradual. As it 
increases in volume, it must necessarily encroach very 
materially upon the mouth, thereby interfering with the 
tongue, teeth, and fauces. Its character is usually ma- 
lignant, and hence, unless it is thoroughly extirpated, it is 


almost certain to return after removal. Like encepha- 
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loid, it rarely co-exists with malignant disease in other 
parts of the body. Indeed, it would seem, even in its 
worst forms, to partake more of the cancroid than of the 
true cancerous structure and habit. 

4.—The sero-cystic tumor of the upper jaw is uncom- 
mon, and, fortunately, devoid of malignancy. Its usual 
site is the alveolar process, where it has been known to 
attain the volume of a hen’s egg, and even of a large 
orange. It is composed of a thin, semi-transparent, or 
slightly opake bag, occupied by a colorless, or sanguineoas 
fluid, or by a glairy, mucilaginous substance. Sometimes, 
though rarely, there are two such cysts, either closely 
connected together, or seperated by a kind of osseous 
septum. The bone around the tamor is expanded into a 
thin, elastic, crackling, parchment-like shell, and is easily 
penetrated by a sharp instrument, the puncture giving 
vent to the characteristic contents of the cyst. This, in 
fact, is the best diagnostic sign of the morbid growth. The 
general health remains unaffected in this disease, which 
is always tardy in its progress, and manifests no disposi- 
tion to extend among the adjacent structures. Where any 
doubt exists as to the real nature of the ease, a resort to 
the exploring needle will usually at once dispel it. 

It is not often that this tumor calls for removal of the 
affected bone ; in general, it will suffice to puncture it oc- 
casionally with a small trocar to evacuate its contents, the 
escape of which is often followed by the rapid contraction 
and final obliteration of the sac. Where there is a strong 
tendency to reaccumulation, a larger opening should be 
made, and tincture of iodine thrown in, to promote the ob- 
ject in view. It is only in old and intractable cases that 
excision of the affected bone will be likely to be ne- 
cessary. 

5.—Excision of the superior maxillary bone is some- 
times required on account of the presence of an exostosis. 
The tumor, varying i.finitely in regard to its size and 
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form, is most common in young and middle aged subjects ; 
it may appear upon any part of the bone, and gradually 
augmenting in volume, may at length involve it in its en- 
tire extent. Itis a strictly local affection, the result of- 
ten of external violence; and rarely, if ever, degenerates 
into malignant action. An exostosis is a true bone, grow- 
ing, as the uame implies, from bone, and composed of 
precisely the same antomical, chemical, and microscopical 
characters. 

An exostosis is easily recognized. Its chief peculiarities 
are, its excessive hardness, its slow growth, its freedom 
from pain, the absence of disease in the surrounding 
structures, and the unimpaired state of the general health. 
There is no discharge of blood, or muco-purulent matter, 
no tendency to ulceration, no alteration in the skin of the 
face, or mucous membrane; the principal inconvenience 
which the patient experiences is from the size of the mor- 
bid growth, which is occasionally very considerable, and 
from its consequent interference with the functions of the 
adjacent parts. When doubt exists in regard to the real 
character of the disease, a small exploring needle, intro- 
daced at various points of the swelling, will at once 
decide the question. 

6. Under the same head with exostosis may be men- 
tioned an enlarged state of the bone, constituting a species 
of hypertrophy. An example of this variety of morbid 
action will be found in the first case appended to this pa- 
per, in which the tamor, occurring in a young lady of nine- 
teen years, was occasioned by the irritation of an inverted, 
or misplaced canine tooth. The bone was expanded into 
a thin shell, about the volame of a large hickory nut, and 
was of a hard,firm consistence, with bat little pain, and no 
constitutional derangement. The tumor was evidently of 
local origin, and the operation, performed in April, 1845, 
was perfectly successful; the part remaining well up to 
the present moment. 
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Mr. Stanley* mentions an instance in which the hy- 
pertrophy involved the whole jaw, which was removed 
by operation ; the patient, however, a girl of fifteen years, 
dying on the tenth day from erysipelas. The cavity of 
the antrum was completely obliterated by the osseous 
matter, which exhibited all the characters of the natural 
texture. The general health was perfectly good, and no 
disease was discoverable in the surrounding parts. The 
hypertrophy had been in progress for eight years, and 
presented itself mainly in an oblong, hard, and painless 
enlargement of the ascending portion of the bone, pro- 
jecting into the face, and extending into the nostril. 

Such enlargements, it is obvious, are not malignant, and 
are, in general, easily distinguished from this class of af- 
fections by their slow development, their firm, unyielding 
consistence, their painless character, and the healthy con- 
dition of the adjacent parts. 

7.—Scirrhus of the superior jaw must be exceedingly 
rare, as Ihave not, in a practice of nearly twenty-five 
years, met with a solitary case. Many instances of the 
kind are, I am aware, reported in our surgical and peri- 
odical literature; but itis perfectly clear to my mind that 
they were examples, not of scirrhus, but of encepha- 
loid. Should this disease ever occur here, it would be 
likely to show itself in advanced life, as a hard, firm, solid 
tumor, slow in its progress, and characterized by sharp, 
lancinating pain. The growth would be likely to attain 
much less bulk than soft cancer ; nor would it be so liable 
to fungate and bleed. 

8.—Melanosis of the upper jaw is likewise very unfre- 
quent, and no example of it has yet fallen under my ob- 
servation. The same remark is applicable to colloid, 
which is, if possible,a still more rare disease than melan- 
osis. <A fatty tumor has been described as occurring in 
the upper jaw; and Gensoul gives an instance wherein 


*Treatise on the Diseases of the Bones, p. 227; Phil: 1849. 
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the antrum was occupied by an erectile growth. The tu- 
mor, in this case, was remarkably soft, and so vascular 
that it appeared, after having been injected with quick- 
silver, to be composed chiefly of minute vessels. 

9. Polypoid tamors of the antrum are occasionally 
seen, but much less frequently than is generally supposed. 
Indeed, they must be exceedingly rare. ‘They are benign 
or malignant, generally the latter; are difficult to diag- 
nosticate; and are always prone to return after extirpa- 
tion. These tumors require no particular description; 
because they do not, in the great majority of instances, 
differ from the medullary formation, from which, in fact, 
it is usually impossible to distinguish them. 

It would seem that exsection of the upper jaw was 
practised by Acoluthus as early as 1693. The operation 
was repeated, in the eighteenth century, by Planque, Da- 
vid, and Beaupreau, and, early in the present century, by 
Siebold, Deschamps and Klein.* In all these instances, 
however, it was limited to the removal of a portion of the 
bone. In Great Britain, extirpation of the upper jaw 
does not appear to have been practised until 1826, when 
it was executed by Mr. Lizars, of Edinburgh, who, I be- 
lieve, is fully entitled to the merit of having first sugges- 
ted the possibility and advantage of removing the entire 
bone, when the seat of disease.t Three years prior to 
this period our countryman, Dr. Alexander H. Stevens, 
then Professor of Surgery in the University of New York, 
excised nearly the whole of the upper jaw, along with 
portions of the malar, ethmoid, and sphenoid bones, for 
a fungous tumor of the antrum.{ In May, 1824, Dr. 


*Velp in’s Operative Surgery, 2. p. 728. 
tListon’s paper on Tumors of the Mouth, in London Medico-Chirur. 
pay 
Trans. 20, p. 178. 
tCooper’s Surgical Dictionary, Appendix by Dr. Reese. 
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David L. Rogers, of New York, performed a similar, but 
still more formidable operation, exsecting the superior 
maxillary bones, anterior to the first molar tooth on each 
side, together with the two inferior turbinated bones, a 
part of the nasal septam, the vomer, and a portion of the 
right antrum.* Since the period here adverted to, the op- 
eration in question has been repeatedly executed by Ameri- 
can surgeons, among whom McClellan, Mott, Mussey, 
Miitter, Pancoast, and the two Warreus, deserve special 
mention. Iam not aware that it has been performed by 
any one in Kentucky, except myself. 

Previously to undertaking any operation for the remo- 


val of the upper jaw, whether for a part or the whole of 


it, a careful inquiry should be instituted into the history 
of every case, with a view of ascertaining its particular 
character, the condition of the adjacent parts, and, above 
all, the state of the general system. If the tumor be of 
the cephalomatous kind, large in size, rapid in its devel- 
opment, dipping into the surrounding structures, and at- 
tended with contamination of the neighboring absorbent 


Ith, and a sallow cadave- 


glands, failure of the general heal 
rous countenance, all manual interference is out of the 
question. ‘To operate, under such circumstances, would 
only hasten the patient’s fate, and tend to bring surgery in- 
to discredit. On the other hand, however, there is no rea- 
son, in my opinion, for refraining from the use of the knife, 
even in this form of disease, provided the morbid growth 
is comparatively small and tardy in its progress, and the 
surrounding parts and constitution are ] ‘rfectly sound. 


[t is a wellascertained fact, as was previously stated, that 


encephaloid of the upper jaw rarely co exists with ma- 

lignaut disease in other organs; and, hence, if such a tu- 

mor be exsected at an early period of its development 
« 4 


«Surgical Essays, p. 81, New York, 1848 






























Gross on Excision of the Maxillary Bone. 199 


while its action is strictly local, saccess must occasionally 
crown our efforts, at least so far as to pfolong the patient’s 
life, if nothing more, beyond the period he could other- 
wise attain. The propriety of such a course is fully 
sanctioned by the experience of the best surgeons. In 
the case of Mrs. Green, the third on my list, although the 
disease for which the boue was removed was unquestion- 
ably of an encephaloid nature, and has repeatedly retarn- 
ed, five years have elapsed since the first operation, but 
for which she must have perished long ago. The great 
fault, in regard to the operation, is, that it is generally not 
resorted to sufliciently early in the disease, owing to the 
ignorance of the patient, and his unwillingness to submit 
to the knife as long as he can persuade himself that he 
may be relieved by ordinary means. The case being thus 
trifled with, the surgeon, when it falls into his hands, finds 
himself in the disagreeable dilemma of being obliged to 
decline all interference, or to attempt an operation, the 
result of which is almost sure to be unsatisfactory. He 
has to contend with science and self-interest, on the one 
hand, and sympathy for his patient, on the other; and his 
decision will be influenced by the predominance of the 
one or the other. Most men, if not wholly governed by 
selfish considerations, would be likely, if the case is not 
altogether desperate, to afford the sufferer a chance for 
his life. Ido not wish to be understood, in making this 
remark, that Lam an advoeate for the indiscriminate use of 
the knife; by"no means; on the contrary, as is well known 
to my friends and pupils, no one more constantly and 
loudly condemns a reckless and unprincipled resort to in- 
struments. I merely wish to say, and I say it boldly, that 
I abhor timid surgery, and that cautious, calculating con- 
duct in operators which induces them to pay more regard 
to their own reputation than to the welfare of their patient ; 
operators who would not hesitate to consign the poor 
sufferer to his cruel fate, because they are afraid of public 
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opinion. Ido not envy such men their feelings ; I de- 
spise them as much, and as cordially, as I despise the 
merest knives-men. It should never be forgotten that a 
case, which may appear hopeless in the eyes of one sur- 
geon, may not appear so in the eyes of another, equally 
enlightened ; and that a case, which one surgeon has 
condemned as unsuitable for an operation, has sometimes 
been easily relieved by another equally expert. It cannot 
be denied that surgery has achieved some of its proudest 
triumphs in this manner. 

n non-malignant tumors of the upper jaw, no fears 
need be entertained about a relapse; the only difficulty 
here is about the diagnosis. When this has been clearly 
established, and the patient is in a proper condition for 
an operation, the sooner it is performed the better. 

The manner in which the operation is to be performed, 
must necessarily vary with the circumstances of each indi- 
vidual case. When the tumor is of considerable size, re- 
quiring sometime for its removal, the patient should al- 
ways be placed recumbent, with a broad and rather thin 
pillow under the head and shoulders, and the face inclining 
to the opposite side. Very few persons, whatever may be 
their courage and fortitude, can bear the shock and fa- 
tigue of an operation of this kind while sitting up. The 
recumbent position is more particularly necessary when 
chloroform is administered. I find considerable objection 


expressed by certain gentlemen against the use of this 


article in operations upon the mouth; but without, it 
seems to me, any just reason; at any rate, I have resorted 
to this agent ever since its introduction into the materia 
medica in every severe case of amputation, both of the 
upper and lower jaw, that has come under my observation, 
and I have, thus far, had no cause to regret the practice. 
The only objection that can be urged against anesthetics 
in trese operations is, that the patient, being unconscious, 


is unable to clear his mouth of blood; but if proper care 
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be taken to compress the vessels as soon as they are di- 
vided, and the head be placed upon a low pillow, no dan- 
ger can ensue from this souree; I certainly have never 
witnessed any, and until I do I shall not hesitate to con- 
tinue the practice, whatever others may say and do. 

I have never found it necessary, in any of my operations 
upon the upper and lower jaw, to secure the carotid arte- 
ry, asa means of preventing hemorrhage. Indeed, one 
cannot but be surprised that such a procedure should 
ever have been recommended, much less employed, by 
any sensible surgeon. My experience is that there are 
no organs in the body, of the same extent in their natural 
and diseased condition, the removal of which is attended 
with so little hemorrhage. Iam not in the habit even of 
employing compression of the carotid artery in these op- 
erations; and, as to tying that vessel as a means of securi- 
ty against the loss of blood, I should as soon think of 
ligating the femoral artery for the same purpose. Nothing 
could be more absurd and unnecessary. The chief danger 
from bleeding is in the subcutaneous arteries, especially 
the facial and its branches, and expert assistants should al- 
ways be at hand to seize and compress them as soon as they 
are divided. I rarely, if ever, stop to tie a vessel du- 
ring any operation, however extensive, or complicated. 
My experience has taught me that there is, in general, no 
necessity for such a course, which is always attended with 
vexatious delay and annoyance. The deep seated arteries, 
involved in tumors of the upper jaw, seldom bleed much, 
if care be taken to keep bevond the limits of the diseased 
structures. If this precaution be neglected, the hemor- 
rhage may be copious, and even exhausting. The oozing 
which takes place from the osseous surface, after exsee- 
tion has been efiected, generally speedily ceases of its 
own accord from the contact of the atmosphere; where 
this is not the case, a stop may usually be easily put to it 
by the application of compresses, wet with a saturated 

oe 
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solution of alum. The actual cautery could be necessary, 
in such a case only, when a portion of the tumor has been 
left behind ; a circumstance which ought never to happen 
in the hands of any one, as it must necessarily lead toa 
speedy reproduction of the mischief. 

The direction, extent, and number of the incisions 
through the soft parts must, of necessity, vary with the 
situation and extent of the tumor. In all these respects, 
much must be left, in each case, to the judgment and ex- 
perience of the operator. When the morbid growth is 
comparatively limited, and seated upon the anterior, or 
antero-lateral aspect of the jaw, we shall generally be able 
to dispense with external incisions altogether, as our ob- 
ject may be readily enough accomplished simply by dis- 
secting off the lip from its attachments, and holding it out 
of the way with the finger, or blunt hook. The surface 
of the tumor having been thus thoroughly denuded, the 
bone is to be attacked with the saw, and severed fairly 
beyond the line of disease. By this procedure, which is 
admirably adapted to the more simple forms of morbid 
growth, the operation is deprived of much of its severity, 
and followed by no deformity of the features, except what 
may result from the caving in of the integuments. 

When the tumor involves the body of the bone, and is 
of considerable bulk, as, for example, as big as a fist, the 
plan which I usually adopt, and which has always answer- 
ed my purpose most fully, is to make one long, curvilinear 
incision, extending across the most prominent part of the 
tumor, from the commissure of the lips towards the zyg- 
omatic process of the malar bone, terminating within a 
few lines, half an inch, or an inch of the external angle of 
the eye, according to the volume of the abnormal mass. 
In this manner are formed two flaps, the upper of which 
is convex, and the lower concave, which are then careful- 
ly dissected up by bold and rapid strokes of the knife, and 
held out of the way by trust-worthy assistants, who at the 
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same time take care to compress the bleeding vessels. 
The space which this procedure affords is, in general, 
quite sufficient for the easy removal of the entire tumor, 
however large, or extensive its connections. In my own 
cases, it has always answered my purpose most thorough- 
ly. Should it, however, be inadequate, it can be easily 
increased to the requisite extent by a horizontal cut along 
the inferior border of the orbit, as far as the nose. In 
making the first of these incisions, the facial artery is 
necessarily divided, and in the second, the superior maxil- 
lary nerve, together with many of the branches of 
the portio dura of the seventh pair. In consequence of 
the injury thus sustained, the parts supplied by these 
nerves remain a long time paralyzed, though ultimately 
the face regains, in great degree, its accustomed power 
and expression. 

Some surgeons recommend two incisions under the 
above circumstances; but such a procedure is not only 
unnecessary as it respects the facility of excision of the 
tumor, but exceedingly objectionable on account of the 
greater deformity to which it must lead. 

When the tumor, or enlargement, occupies the anterior 
and upper portion of the jaw, the external incision may 
extend vertically upwards, by the side of the nose, from 
the free border of the lip to a level with the orbit of the 
eye. This will enable the operator to detach the ala of 
the nose, and to remove, if necessary, the ascending pro- 
cess of the jaw bone, the ungual bone, the inferior tur- 
binated bone, and even the vomer. 

When the antrum is mainly implicated in the disease, 
two incisions, representing the form of an inverted L, are 
necessary, the vertical limb corresponding with the as- 
cending process of the maxillary bone, and the horizontal 
one with the inferior border of the orbit of the eye. 

Whatever be the form and direction of the incisions, 
care should be taken that they are always sufficiently ex- 
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tensive to afford ready access to the diseased mass. 
Nothing can be more embarrassing, or display greater 
want of jadgment in the operator, than a want of room 
in a case of this kind. 

The necessary incisions having been made through the 
soft parts, and the flaps properly dissected up, the next 
step in the operation is to remove the tumor. Asa pre- 
liminary measure, one or more teeth must be extracted, 
to make room forthe play of the saw and other instru- 
ments. This part of the operation ought always to be 
performed as soon as the patient is fairly under the influ- 
ence of chloroform, prior to the division of the soft 
structures. Performed after that, it is liable to occasion 
delay and annoyance. 

The separation of the jaw is usually the work of a few 
minutes. The limits of the disease being generally well 
defined, care must be taken to keep on the outside of them, 
for the double purpose of avoiding hemorrhage, and re- 
moving the whole of the morbid structare. The best 
contrivance for executing this part of the operation isa 
saw, the blade of which is about three inches long, 
eight lines in width, and a little rounded off at the end, 
with sharp, wide-set teeth. It should be provided with a 
stout handle. The surgeon should be furnished witha 
series of instruments of this kind, as one is rarely suffi- 
cient. He should also have several chisels, a pair of pli- 
ers, a lenticular, and a stout scalpel, with a piece of steel 
at the extremity of the handle, which should be bevelled 
off, that it may be used as a scraper and a catter, as 
may be deemed necessary. Mr. Liston has declaimed 


quite eloquently against the chisel and in favor of the pli- 
ers in this operation; probably, because the latter instru- 
ment was his own invention, and one of bis well-known 


hobbies! I have used it on two occasions upon the 


upper jaw, but it failed so utterly of its purpose, and pro- 
' . . 


duced such a terrible noise and crash that I never think 
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of it without horror. The chisel may have its faults ; it 
may jar and shake the head; but I should be loth to be- 
lieve that it could possibly jar and bruise the parts as 
much as a pair of the best pliers, however carefully and 
gently managed. 

When it is designed to remove the whole jaw, the saw 
should be carried, successively, through the alveolar pro- 
cess in front, and the horizontal plate behind, close to 
the middle line, as far back as the corresponding portion 
of the palate bone ; the macous membrane of the roof of 
the mouth having been previously divided with the seal- 
pel, to prevent it from being torn and bruised, as it other- 
wise would be. Next the saw is to be applied to the ma- 
lar bone, at or near its junction with the maxillary, and 
finally to the nasal process, which is generally divided on 
alevel with the lower margin of the orbit of the eye. 
The orbitar plate of the jaw bone is commonly left intact, 
as it does not often participate in the morbid action. 
Should it do so, it should be cautiously removed with the 
chisel and knife, lest the eye and its appendages sustain 
mischief. All that now remains to be done, is to sever the 
tumor at its junction with the pterygcid process and 
palate bone; and here, again, the chisel and knife will 
come in excellent play. The main tumor baving been 
removed, the parts are carefully sponged, and any rem- 
nants of diseased substance cleared away with the lenti- 
cular and other suitable instruments. Ifa particle of the 
new deposit be suffered to remain, the operation will 
prove a failure, as it will be certain to be soon followed 
by a reproduction of the tumor. 

The next step is to sponge away the blood, and to 
search for, and tie any vessels that may seem inclined to 
bleed. Itis seldom, in any case, that more than two or 
three ligatures will be required. To arrest the oozing of 
blood from the deep portion of the wound, and give sup- 


port to the cheek, I am in the habit constantly of staffing 
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the osseous gap with patent lint, wet with a saturated so- 
lution of alum. The edges of the cutaneous wound are then 
approximated by twisted sutures and collodion strips; and 
acumpress being applied upon the cheek, the parts are 


supported by a roller, passed round the head and under 
the chin in the form of a figure 8. 


The after treatment must be conducted upon strictly 
antiphlogistic principles; the head and shoulders are main- 
tained in an elevated position and as quiet as possible ; 


light diet and cooling drinks are enjoined; the bowels are 


} 


moved by apert nfs 5 and the secretions are corrected, if 


1 ’ rr a 
necessary, with calomel, or blue mass. The needles are 
removed at the end of the fourth day, when the edges of 
the incision Will wener uly be found perfectly united. The 


great danger after this operation is erysipelas of the face 


and head, which commonly shows itself within the first 


forty-eight hours, and should be promptly met by the 
usual remedies. Several of my cases suffered severely 


from this cause. Few patients die from the ‘k of the 


operation. The subject of my sixth case died from pneu- 


monia nearly three weeks after the removal of the whole 


of the upper jaw, together with the inferior turbinated 
and a portion of the malar and palate bone 
The patient soon becomes accustomed to hi loss: and 


the function of deglutition, at first so difficult and annoy- 
ing, is gradually performed with nearly its original facility. 
Even the faculty of mastication is regained much more 
rapidly than one p unacquainted with the compensating 
powers of nature, might be lead to sup;ose. The de- 
formity of the face is often comparatively trifling: and the 
defect in the mouth may usually be remedied, in the more 
favorable cases, by artificial means. It is surprising how 
much, even in a short time, the cavern contracts and di- 
minishes, and how all the surrounding and associated parts 
accommodate themselves to their new situation. 


it would be interesting to give an account of the re- 
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sults of the different operations that have been perform- 
ed for the removal of the upper jaw in malignant and other 
diseases; but for such an undertaking we have, unfortu- 
nately, no precise data, nor could such data be obtained 
without a most careful and elaborate analysis of all the 
reported cases; a task for which I have neither leisure 
nor inclination. When the malady is of the eucephaloid 
character, it may be safely assumed that it will return, 
sooner or later, in almost every instance, no matter how 
thoroughly the abnormal structare may have been extir- 
pated. Inthe non-malignant varieties of tumor, on the 
contrary, there is no reason to apprehend a relapse, any 
more than in the same class of affections in other parts of 
the body. Of eleven cases operated on by Lizars, Syme, 
Robert, Scott, Earle, Guthrie, and Hetling, only one was 
completely successful. Gensoul has removed the upper 
jaw four times, with one case of failure, and in that the 
affection was of a malignant character. Dieffenbach re- 
ports five instances, all successful; and the late Mr. Lis- 
ton, seven, in only one of which the disease returned, and 
proved fatal. Ricnoli has one successful case, and one 
failure.* 

Looking at my own cases, I find that four have died; 
three from a recurrence of the disease, and one from the 
effects of pneumonia, nearly three weeks after the opera- 


tion; that two have entirely recovered; and that one has 


suffered a relapse but is still living, five years after the 
extirpation of thet :orbid growth. In thiscase, that of Mrs. 
Green, the third on the list, I excised nearly the whole 
of the jaw in 1847, and since then several | ieces have 
been removed, at different intervals, by Dr. Sloan, of New- 
Albany. Although the tumor, in this instance, was not 
inspected with the microscope, yet Iam certain, from a 


*British and Foreign Med cal Re view, aa 250. 
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careful examination of its physical properties, that it was 
cephalomatous in its character; a circumstance which 
imparts more than ordinary interest to the case, inasmuch 
as it holds out great encouragement to the surgeon in an 
affection usually regarded as desperate, if not hopeless. 
Ina case of brain-like tamor of the upper jaw, reported 
by Dieffenbach, the patient was subjected to five different 
operations before a final cure was effected. 
CASES OF EXCISION OF THE UPPER JAW. 

[ shall close these remarks with a history of seven 
eases of excision of the upper jaw, which have been 
drawn up with great care, and the results of which have 
been satisfactorily ascertained in every instance. 

Case 1.—The following case is remarkable chiefly on 
account of the cause of the tamor, which was quite small. 
Miss C., aged twenty-one, of Fraukfort, Kentucky, came 
under my observation in June, 1843, for an enlargement 
of the left upper jaw-bone, which she first noticed about 
two years and a half previously; it occupied the alveolar 
process, was free from pain and discoloration, and pro- 
duced no appreciable prominence on the corresponding 
side of the face until eighteen months ago. About six 
months after the tamor first attracted attention, the first 
bicuspid tooth became loose, and was extracted by a den- 
tist; the operation was followed by considerable hemor- 
rhage, but this soon ceased, and the parts healed ina 
short time. After this, the tumor increased a little more 
rapidly, and by degrees the second bicuspid became loose ; 
but, as it did not ache, it was not removed. 

At the time of Miss C.’s visit, the tumor was about the 
volume of a large hickory nut, and seemed to be formed 
at the expense mainly of the outer surface of the alveolar 
process ; it was hard and inelastic, devoid of pain or sore- 
ness, and unaccompanied by any disease of the gum. 
The general health was, and, in fact, always had been, 
excellent. 
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As the tumor was making steady, though slow progress, 
and was productive of some deformity of the lip, as well 
as of great mental disquietude, I determined at once to re- 
move it. As apreliminary measure, the canine tooth was 
extracted by my friend, Dr. Somerby. The bone was 
then sawed through, at the site of this tooth, as far as 
the inner table of the alveolar process, and to the same 
extent at the posterior limit of the tumor, which was then 
raised with a chisel and a strong knife, the lip having been 
previously detached from its upper extremity. As the 
internal lamella of the bone was perfectly sound, it was, 
of course, permitted to remain, especially when it was 
ascertained that the whole trouble had been occasioned by 
the presence of a tooth, apparently a cuspid, a little 
smaller than nataral, but well formed, with the crown re- 
versed, or directed upwards towards the antrum of High- 
more. The parts soon healed after the operation, and 
the patient recovered with hardly any defect, except 
what resulted from the extraction of the tooth at 
the time of the operation. Could the real nature of the 
tumor have been determined before the operation, this 
tooth would, of course, have been saved. 

Supernumerary teeth are not of unfrequent occurrence, 
especially in the upper-jaw; they are much more common 
among the permanent than the temporary set; and their 
shape generally resembles the cuspid or canine teeth. 
They are not, however, confined to the front of the jaw, 
though they are more frequent here than elsewhere. In- 
verted teeth are seldom met with. Dr. Somerby and Dr. 
Goddard, two eminent and experienced dentists of this 
city, inform me that they have never met with an exam- 
ple. Mr. Hunter* gives a drawing of the upper jaw of a 
child, in which the cuspid tooth was inverted, ‘‘so that its 





*Natural History of the Teeth, Tab. 8, Fig, 9. 
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point was turned up against the jaw, and the growing 
mouth of its cavity towards the gum.” Albinus relates a 
singular instance where a tooth was found on each side in 
the ascending process of the maxillary bone, between the 
nose and the orbit; it was long and very thick, and situa- 
ted in such a manner that the crown looked upwards to- 
wards the eye. No satisfactory explanation has yet been 
furnished of the manner in which this vicious direction of 
the teeth is brought about. The subject is interesting in 
connection with that of osseous tumors of the superior 
maxillary bone. 

Case 2.—Miss B., aged nineteen, of a florid complexion, 
and rather delicate health, from the vicinity of Shelby- 
ville, Kentucky, observed, nine months ago, several 
weeks after a severe attack of bilious fever, a small tamor 
in the right upper jaw, which gradually increased in size, 
and at length formed a slight prominence under the cheek. 
At her visit to me in April, 1845, the parts exhibited the 
following appearances: The tumor, which was firm and 
solid, projected internally a little beyond the middle 
line, while at the side it extended from the anterior edge 
of the lateral incisor to the horizontal plate of the palate 
bone. ‘The alveolar process was much expanded, and 
the middle grinder, having become loose, had been ex- 
tracted by the family physic.an, ander the belief that the 
disease was an abscess of the antrum of Highmore. The 
other teeth were sound, and firm in their sockets. The 
integuments of the cheek and the mucous membrane of 
the mouth were healthy. The speech and deglatition 
seemed to be little, if at all, affected. The tumor was 
the seat of slight, darting pains, which had latterly be- 
come more constant and severe, and its volume had near- 
ly doubled itself during the last eight or nine weeks. The 
general health had not materially suffered. 

Having properly prepared the system, I performed the 
operation of excision of the affected parts on the 19th of 
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April, 1845, in the presence of Drs. Johnston, Cochran, 
Somerby, Colescott, and T. L. Caldwell, the latter three 
of whom affocded me their kind assistance. The patient 
being a woman of unusual fortitade and determination, 
sat upon a chair, with her head reclining against the breast 
of one of the gentlemen just named. As a preliminary 
step, Dr. Somerby extracted the lateral incisor and last 
molar tooth. An incision was then made over the promi- 
nent portion of the swelling, beginning at the commissure 
of the mouth, and terminating near the outer angle of the 
eye, its direction being slightly curvilinear. The two 
flaps being next detached, and held out of the way, the 
jaw was divided, with a Heys’ saw, by the side of the 
middle incisor, from whence the instrument was carried 
through the horizontal plate, close along the raphe, as 
far back as the palate bone. The tumor was then attack- 
ed with the chisel and mallet by cutting through the out- 
er wall of the antrum, the cavity of which was occupied 
by a soft fungous mass, and was evidently the original 
seat of the whole mischief. This being thoroughly clear- 
ed out with the lenticalar and handle of the scalpel, the 
operation was completed by sawing the jaw at its junc- 
tion with the malar and palate bones. An artery, a 
branch of the one which supplies the vomer, was cut, and 
required torsion. No vessels were tied. The quantity 
of blood lost did not exeeed four or five ounces. The 
woman bore the operation admirably. 

The cavity left by the removal of the tumor was filled 
with patent lint, and the wound closed with four twisted 
sutures, aided by a compress and roller. As there wasa 
good deal of pain, a grain of morphia was administered 
after the girl went to bed. 

Everything went on well until the fourth day, when 
erysipelas, which bad been for sometime epidemic in the 
city, made its appearance at the upper angle of the wound, 

ad gradually extended over the whole face, ears, and 
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forehead. Under the influence of a few active mercurial 
cathartics and the application of the tincture of iodine, the 
disease was soon arrested, and comfort restored to the 
part and system. The sutures were removed on the 
fourth day, when the union was found to be complete. 

As soon as suppuration was fully established in the 
bony cavity of the mouth, the lint was removed, and after 
the parts were well syringed with a solution of chloride 
of soda, it was replaced, to afford support to the cheek. 
These dressings were renewed daily for upwards of a 
week. 

Miss B. left Louisville ina fortnight after the operation, 
almost as well as ever, and with hardly any perceptible 
scar, so perfect was the union of the wound. There was, 
of course, a considerable retrocession of the cheek, and 
great impediment in articulation; the bottom of the osse- 
ous cavity was covered with healthy granulations, and 
there was still some discharge of pus. 

The tumor was carefully examined after removal, and 
exhibited all the characteristic features of encephaloid. 
Indeed, no morbid growth that I have ever inspected was 
better marked in this respect. 

I saw this young lady four years after the opera- 
tion, and am happy to say that she is still living, her 
residence being the neighborhood of Paducah. Her 
articulation is greatly improved, and the deformity of 
the face is so slight as to escape casual observation. 

Case 3.—Mrs. Susan Green, aged thirty-eight, a mar- 
ried woman, the mother of nine children, from Crawford 
county, Indiana, visited Louisville in June, 1847, to con- 
sult me respecting a tumor of the left superior maxillary 
bone, which had of late become a source of much dis- 
tress toher. Her statement was that the affection was 
first noticed in 1830, as a small, movable lump, situated 
opposite the second large grinder, between the median 
line and the alveolar process. The growth was slow and 
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gradual until about four years ago, when, after cauterizing 
it, for the third time, with nitrate of silver, it began to 
advance very rapidly, and has continued so until the pre- 
sent time. The tumor is now as big as an ordinary fist, 
and produces great distortion of the features ; protruding 
the ball of the eye, pushing out the cheek, and closing 
the left nasal cavity. Internally it overlaps the right 
raphe of the roof ofthe mouth, while posteriorly it projects 
slightly beyond the maxillo-palatine suture, displacing 
the tongue, and thrusting it over towards the right side. 
Mastication and deglutition are both considerably impeded. 
The tumor is hard, firm, and inelastic. Last winter, the 
two bicuspid and two anterior molar teeth became loose, 
and were extracted, without causing any particular pain, 
or serious hemorrhage. 

Until about six months ago, the tumor was free from 
suffering, except that it was the seat, pretty constantly, 
of a feeling of tension or tightness. Since then it has be- 
come affected with a dull aching pain, which radiates about 
in different directions, and is particularly severe in the 
left malar bone, and corresponding nostril. Mrs. Green 
is not aware that her jaw has ever received any injary, 
and she knows of no cause of the disease. Until a few 
months age, her health was always remarkably good ; of 
late, she has lost flesh, and her countenance has assumed 
a rather sallow aspect. 

Excision of the tumor was performed on the 15th of 
June, with the aid of my pupils, Dr. Summers, Dr. Boze- 
man, and Dr. Ector, and in the presence of a number of 
physicians and students. Dr. Goddard had the kindness 
to extract, as a preliminary measure, the canine and last 
molar teeth. The patient being placed upon a table, with 
her head resting upon a pillow, and being fully under the 
influence of ether, an incision was made over the promi- 
nent portion of the tumor, from the left angle of the 
mouth to within a short distance of the outer canthus of 
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the eye, in a slightly curvilinear direction, the convexity 
of the curve looking downwards. The flaps being dis- 
sected off, the saw was applied to the anterior and lateral 
part of the jaw, from whence it was carried obliquely 
backwards through the raphe of the horizontal lamella of 
the maxillary bones to a little beyond their junction with 
the palate bones. Continuing the operation, I next divi- 
ded, with the saw and pliers, the root of the ascending 
process of the bone, nearly on a level with the floor of the 
orbit, and finally the malar process and a part of the hor- 
izontal plate of the palate bone. Having thus severed its 
principal and most important connections, the tumor was 
wrenched from its bed with the hand and chisel, and the 
bottom and sides of the chasm immediately cleared of 
every thing betraying the slightest appearance of disease. 
A good deal of oozing of blood took place at this stage of 
the procedure, but this soon ceased spontaneously, and 
did not afterwards recur. 

The osseous cavity being stuffed with lint, wet’ with a 
saturated solution of alum, the edges of the wound were 
brought together by five twisted sutures, and the woman, 
somewhat exhausted by the operation, removed to her bed. 
Not more than five or six ounces of blood were lost du- 


ch occupied but a few minutes. 


ring the operation, wh 
No arteries, except a small muscular branch, required the 
ligature. Some vomiting occurred at the close of the 
operation, from the effects, apparently, of the ether. 
As soon as this had passed off, a grain of morphia was 
given, to allay pain, which was now considerable, and 
mustard was applied to the chest and extremities. 

It is not necessary to present a diary of the symptoms 
and treatment of this case, which progressed most favor- 
ably, with the exception of a slight attack of erysipelas 
of the face, from the time of the operation till the patient 
left Kentucky, nearly three weeks after. The sutures were 
withdrawn at the end of the fourth day, when the wound 
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was found to have united, in its whole extent, by the first 
intention. The lint was removed from the mouth as soon 
as the suppurative process had fairly begun, and was re- 
inserted daily fer a week, when its employment appearing 
no longer necessary, it was dispensed with. Asa deter- 
gent, free use was made of the chloride of lime in solution. 
When the patient went home, the bottom of the chasm 
was covered with fine healthy granulations, and nearly 
all the discharge of pus had ceased. The face was but 
slightly disfigured. The voice was, of course, materially 
changed, and there were many words which she was una- 
ble to pronounce with distinctness. 

Having learned that Mrs. Green had suffered a relapse, 
and that she had become a patient of Dr. Sloan, of New 
Albany, I addressed a note to that gentleman, who kind- 
ly furnished me with the following facts: “Mrs. Green 
called upon me on the 4th of March, 1849, with a con- 
siderable enlargement of the median portion of the alveo- 
lar process of the left upper jaw, which I removed the 
next day, by making a vertical incision from below the in- 
ner angle of the eyeto the border of the left Jip, detaching 
the ala and septum of the nose, and then cutting the bone 
obliquely across from between the incisors on the right 
side, through the nasal cavity, to the opening made in 
your operation. The piece thus removed contained, I 
think, the roots of the canine and two left incisor teeth, 
with the central incisor of the right side.* About eight 
months after, she applied to me for asmall growth on the 
posterior boundary of the cavity, which I removed with 
its bony attachments. 

I saw Mrs. Green again in May,1852. Her disease had 





*Dr. Sloan is, I think, in error in saying that the piece included the 
canine tooth, as I have a distinct recollection that I sawed the bone 
through the socket of that tooth, in my operation, 
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again returned, involving the posterior wall of the antrum, 
the palatine arch, and the pterygoid process, and extending 
towards the coronoid process of the lower jaw. I expect 
she will visit me next autumn.” 

Case 4.—William Collinridge, aged sixty-six, a brass- 
founder by occupation, and a married man, of temperate 
habits, and nervo-sanguineous temperament, was recom- 
mended to me by his professional adviser, Dr. Hagan, of 
this city, in the latter part of July, 1847, on account of a 
tumor in the right upper-jaw. He had always been 
healthy, until about four months ago, when he became 
feeble and nervous, and soon after discovered a slight 
swelling of the gum, attended with aching of the large 
grinders. His suffering increasing, he consulted a physi- 
cian, Who advised the extraction of the affected teeth, 
which was accordingly done, but with only temporary re- 
lief. The operation was attended with considerable 
hemorrhage, and was soon followed by an increase of the 
swelling, aud a recurrence of the pain, in all its previous 
violence. 

When Collinridge first consulted me, the tumor was so 
large as to form quite a prominence under the cheek, and 
to encroach a good deal upon the buceal cavity; his 
speech was thick and indistinct, and he was unable to 
masticate solid food. The enlargement extended from 
the lateral incisor to the posterior extremity of the bone, 
and had a softish and elastic feel, not unlike an encepha- 
loid tumor. The mucous investment was remarkably 
florid and congested, but sound in texture, and the integ- 
uments of the face were perfectly healthy. The pains 
were excessive, and almost without intermission ; darting 
about in different directions, and usually most severe at 
night and during damp and cloudy states of the weather. 
All the teeth on the right side, excepting the two in- 
cisors, had either dropped out or been extracted. 

On the 9th of August, 1847, assisted by Dr. Hagan and 
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several of my private pupils, I excised the diseased mass, 
the patient having previously inhaled ether. The incision 
was made, as in the cases already described, from the 
commissure of the lips in a slightly curved direction, to 
within a short distance of the external angle of the eye. 
The flaps being dissected up, and held out of the way, 
the saw was applied in front, close by the central incisor, 
and thence carried back to the palate bone. The bone 
was then cut at its junction with the malar bone, at the 
ascending process, and along the orbitar plate, when the 
whole mass was fored out of its bed. A considerable flow 
of blood took place, at this stage of the operation, which 
had to be stopped for a few minutes, until the patient re- 
covered from the effects of the resulting exhaustion. A 
large sponge was immediately pressed upon the bleeding 
surface ; and as soon asI was able to proceed, the blood 
was wiped away, and the osseous cavity cleared of its 
morbid contents with the knife, chisel, and lenticular. 
The hole was then stuffed with lint, wet with a saturated 
solution of alum, and the edges of the wound were ap- 
proximated by a compress and bandage. Only two small 
arterial branches required the ligature. 

Nothing of any special interest occurred after the ope- 
ration, which was not followed by a single bad symptom. 
The wound united by the first intention, and the sutures 
were removed at the end of the fifth day. Gradually 
granulations sprung up at the bottom of the gap, greatly 
diminishing its depth and extent, and thus aiding in the 
recovery of the power of speech and deglutition. The gen- 
erel health rapidly improved, and the patient was perfect- 
ly free from the local suffering which had so much har- 
rassed and distressed him before the operation. Things 
went on in this manner for about six weeks, when, all at 
once, a small tubercle made its appearance upon the skin, 
at the former site of the tumor, and soon acquired the 
size of a twenty-five cent piece; it was hard and slightly 
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elastic to the touch, projected some distance above the 
surrounding surface, was of a dark livid hue, and the seat 
of a constant sharp, shooting pain. No attempt was 
made to remove this, fur it was but too evident that it was 
of a malignant character, and that any further operation 
would be worse than useless, the more especially as the 
general health now began to give way, and the granula- 
tions at the bottom of the wound presented a pale, flabby, 
and unnatural aspect. Soon after this, small tubercles, 
of a kind similar to that just mentioned, showed them- 
selves upon the temple, rapidly increasing in size, and 
greatly aggravating the local distress. The pains were 
excessive, shooting and darting about in every direction, 
through the face and head, and requiring the constant use 
of morphia for their sabjagation. The tumor on the 
cheek acquired a large bulk, and at length ulcerated, dis- 
chargitg a large quantity of sanguinolent fluid, and ocea- 
sionally pure blood. Excessive emaciation supervened, 
followed by hectic irritation, and colliquative diarrhoea, 
under which the patient sunk in October, 1848, fourteen 
months after the operation. No examination was made. 

The morbid mass, in this case, possessed all the exter- 
nal features of encephaloid. The bone was deprived of 
its normal texture, and the soft portion of the tumor was 
of the color and consistence of the adult brain. 

Case 5.—The subject of this ease was Sylvia, anegress, 
married, thirty-five years of age, and a servant of Mr. 
Stephen Brown, of Springfield, Kentueky. She came 
under my care in 1849. 

The disease first appeared about three years ago, as a 
boil, on the inside of the gum, and has gradually but 
steadily attained its present dimensions. Daring the last 
few months, however, its growth has been much more 
rapid than before, and this, so far as can be ascertained, 
without any assignable cause. The tumor, at this time, 
embraces the jaw, from the right canine tooth to the ma- 
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lar articulation, filling up the zygomatic fossa, and hide- 
ously distorting the features. In front, it does not quite 
reach the middle line, but posteriorly it projects beyond 
the raphe, and extends as far back as the soft palate, 
which, together with the side of the pharynx, is red and 
tumid, causing much difficulty of articulation and deglu- 
tition. The largest portion of the tamor, however, is ex- 
ternal to the jaw, within the lips and cheek, reaching from 
the zygomatic process of the temporal bone to the angle 
of the inferior maxillary bone behind, and to the anterior 
portion of the mouth in front. In its shape it is irregu- 
larly globular, its longest diameter, the antero-posterior, 
being about three inches anda half. Of'a pearly pink ap- 
pearance on the inside, it is of a deep red, almost purple 
color, externally beneath the cheek, and is traversed by 
numerous vessels, filled with dark blood. In its consis- 
tence it is hard and inelastic, exeept along the groove form- 
ed by the pressure of the teeth of the lower-jaw, where it is 
somewhat soft, and ulcerated. It has been more or less 
painful ever since its commencement, especially at the 
back part. Much distress has also been experienced, of 
late, in the forehead, temples, and nape of the neck. 

During the progress of the tumor, the back molar tooth 
became loose, and was extracted, showing a small abscess 
filled with purulent matter. The operation afforded only 
temporary and partial relief, and was attended with a good 
deal of hemorrhage. Subsequently, the other grinders 
shared the same fate. A neighboring physician, sup- 
posing that the main disease was in the antrum, punctured 
it with a lancet, but nothing but blood issued from the 
wound. 

About three months before her arrival in Louisville, a 
hard, circumscribed swelling, as I am informed by 
Dr. Hughes, of Springfield, appeared on the front 
of the neck, just above the sternum, slightly compressing 
the trachea, and impeding respiration. After sometime, fluc- 
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tuation was perceived, when it was opened, and soon after 
it gradually went away, except a little remnant, which is 
still discharging a thin, sanious fluid. 

Although my patient’s health was a good deal impaired, 
and the tumor was of an unpromising character, I con- 
sidered it my duty to operate, being satisfied that, bad as 
the chances were for recovery, the case was not wholly 
hopeless. Accordingly, on the 12th of April, assisted by 
Drs. Colescott, T. G. Richardson, Henry, and Thomson, 
the woman was placed upon the table, and put under the 
influence of chloroform, the external lateral incisor having 
been previously extracted by Dr. Goddard. The external 
incision, curvilinear in its direction, extended from the 
commissure of the lips to within a few lines of the outer 
angle of the eye, over the most prominent portion of 
the morbid mass, the surface of which was fully exposed 
by the reflection of the two flaps of integuments. The 
bone being divided in front and internally, with a pair of 
sharp pliers, and the anterior wall of the antrum laid open 
with a stout knife, the tumor was turned out of its bed, 
followed instantly by a copious gush of blood, and the 
fainting of the patient. Pu'ling the pillow away from her 
head, and thrusting a sponge into the bottom of the chasm, 
I scraped out, with all possible haste, the remnants of soft 
structure, and then sawed the malar and palate bones; 
finishing the operation by dissecting out a process of the 
tumor which had dipped in between the arch of the 
palate and the pterygoid muscles, between the upper and 
lower jaw. 

Two small arteries being secured, the blood was sponged 
away, and the osseous cavity stuffed with lint, wet with a 
saturated solution of alum. The edges of the wound were 
approximated by four twisted sutures and collodion plas- 
ters, and the patient, much revived by means of hartshorn 
and brandy, put to bed. <A grain of morphia was admin- 
istered soon after the operation, and until the following 
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morning the woman was most assidiously watched by my 
assistants, Drs. Thomson and Henry, whose kindness I 
had frequently witnessed on similar occasions. Complete 
reaction had taken place by 4 o’clock in the afternoon, 
four hours after the operation, aud the night was passed 
in a comparatively tranquil and comfortable manner, 
there being but little pain and difficulty of deglutition. 
The pulse was eighty and soft ; there was little thirst, and 
the woman had taken some gruel. The face and eyelids 
were slightly swollen. 

On the 14th, two days after the operation, the patient 
had several free motions from the effect of an ounce of 
oil taken the previous evening; she had slept some, and 
there was no fever or thirst. The swelling of the face 
and eyelids was the same as on the 13th. On the 15th, 
the patient expressed herself quite comfortable, and the 
parts looked well. On the 16th, I withdrew the needles, 
and removed the lint from the mouth. The next day, the 
fifth from the operation, the collodion plasters came off, 
thus exposing the wound, which was found completely 
united by the first intention. 

After this period no diary was kept; the case went on 
well; and, in less than three weeks, the woman returned 
to her master, rapidly improving in strength and flesh. 
Sometime afterwards, as I learn from Dr. Montgomery, 
of Springfield, the disease reappeared in the roof of the 
mouth, in the form of a small excrescence, which rapidly 
increased until it attained the volume of a pullet’s egg. 
It was attended with severe pain in the head, and great 
swelling of the nose, which looked as if it were distended 
with a large polypus. The corresponding eye participa- 
ted in the disease, and finally burst. There was great 
difficulty of breathing; and, about four weeks before the 
woman died, the disease showed itself in the forehead and 
opposite eye. Death took place on the 15th of December, 
1850, twenty months after the operation. 

4 
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Case 6.—Benjamin Hudson, of Alabama, aged fifty- 
two, a farmer, married, and the father of eleven children, 
of a sanguineo-bilious temperament, dark complexion, 
and temperate habits, was always healthy until the latter 
part of November, 1850, when he perceived, without any 
assignable cause, a small cireumscribed swelling in the 
right cheek, a short distance below the outer corner of the 
eye, and just within the malar bone. The face was sore 
and tender to the touch, but the skin was free from dis- 
coloration. About three weeks after he observed this 
swelling, he noticed, for the first time, a little tumor, about 
the size of the end of a finger, hard and firm in its con- 
sistence, situated under the cheek in contact with the 
gum. In fact, it looked and felt like a gum-boil. It bled 
upon the slightest touch ; indeed, sometimes spontane- 
ously ; now slightly, and then quite profusely. Increas- 
ing gradually but steadily in volume, it at length en- 
croached upon, and loosened the anterior and posterior 
molar teeth, so as to render it necessary to extract them 
in February, 1851; the middle one having been removed 
about eighteen years previously, along with two small 
fragments of the jaw bone. By the middle of April, the 
tumor had attained the volume of a goose’s egg, and was 
making most rapid progress. The pain which attended 
it was of asharp, lancinating character, and was so vio- 
lent and incessant as to deprive the patient almost entire- 
ly of appetite and sleep. He had also by this time lost ; 
great deal of flesh and strength. 

The patient reached Louisville on the 3d of May, I85I, 
in the following condition. The right cheek was ocecu- 
pied by an enormous tumor, of an elongated ovoidal 
shape, being longer in the antero-posterior than in the 
vertical diameter: it was very tender on pressure, and the 
seat of a severe and constant pain, sharp and darting in 
its character. The integuments were of a purple color, 
and the corresponding portion of the upper lip was very 
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much swollen and distorted. The tumor extended up to 
the eye, backwards over the zygomatic process, forwards 
to within a few lines of the nose, and downwards towards 
the base of the lower-jaw. Viewed within the month, it 
was found to reach inwards to the middle line, forwards to 
the lateral incisor, backwards to the soft palate, and down- 
wards into the floor of the buccal cavity. It was of a 
pale reddish complexion, firm and elastic, tender on pres- 
sure, and irregular in its shape. ‘Towards its anterior 
and lateral aspects, where it lay in contact with the cheek, 
was an ulcer, about the size of an American eagle, the 
surface of which was of a brownish color, rough, and 
fungous. It was free from pain and hemorrhage, and the 
atient was unconscious of its existence. ‘The tumor se- 
riously impeded articulation and deglutition, but the re- 
spiration was natural. The patient had no appetite, and 
he had not slept well since he left home; he was thin, 


and his countenance, although not sallow, had a haggard, 


care-worn expression. 

Having purged and dieted my patient for nearly aw eek, 
f operated apon him in the presence of Drs. Hardin, Ra- 
nhael, Thomson, Richardson, and other medical gentle- 
men. Chloroform was given him to the requisite extent ; 
and, asa preliminary step, Dr.Goddard extracted the cen- 
tral incisor. By means of a curvilinear incision, extend- 


] ‘ 


ing from the commissure of the lips to the zygomatic 


process, an inch and a half from the outer canthus of the 


eye, two flaps were marked out, wl! 


hich were then dissec- 
ted up, and carefully held out of the way. The jaw be- 
ing sawed through in front at the middle line, the instru- 
ment was then carried through the horizontal plate of the 
left jaw bone, close along the raphe, and back through 
the entire length of the corresponding portion of the 
palate bone. The next step of the operation consisted 
in dividing the maxillary process of the malar bone, the 
periosteum of which appeared to be involved in the 
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disease. The nasal process of the jaw bone being now 
sawed, just below the lacrymal sac, the morbid mass was 
attacked with the chisel and mallet, and severed along 
with the orbitar plate, and the horizontal portion of the 
palate bone. The inferior turbinated bone, and a portion 
of the nasal septum were also detached. Finally, the op- 
eration, one of the most horrid I have ever executed, was 
completed by freeing the surface of the osseous cavity, 
with its various chasms and ramifications, of all diseased 
matter, with the knife, scoop, and lenticular. 

The patient towards the close of the operation became 
faint, and was obliged to use cordials and other restora- 
tives. The loss of blood dil not exceed eight or ten 
ounces; only a few little arteries required to be secured. 
The bony cavity was staffed with lint, wet with alam 
water, and the parts were approximated with six twisted 
sutures and collodion strips, supported by acompress and 
bandage. 

As soon as the effects of the chloroferm had passed off, 
the patient took a grain of morphia. In the evening I 
learned that he had been quite comfortable nearly all the 
afternoon ; he had slept some, and had little or no thirst, 
nor much local uneasiness. The following night was 
passed in tolerable comfort ; next day he had some fever ; 
and he complained of a sense of tension in the deep por- 
tion of the wound. On the third day, slight erysipelas 
came on in the right side of the face, and rapidly increas- 
ing in extent, soon spread over the forehead and temple. 
Recovering from this disease, in a short time, every thing 
went on well for a fortnight, when the patient was seized 
with pneumonia, which gradually progressed from bad to 
worse, despite the means employed for arresting it, until 
the 28th of May, whenit proved fatal. Itis proper to ob- 
serve that the wound healed nearly in its entire extent by 
the first intention. 

An examination after death revealed high inflammatian 
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of the lungs and pleura on both sides, with considerable 
effusion into the thoracic cavity. No carcinomatous 
disease was found any where, and the parts concerned in 
the operation exhibited a perfectly healthy aspect. 

Case 7.—In the following case, which came under my 
observation in May, 1851, only a portion of the upper 
jaw was removed, the disease necessitating the operation 
having apparently commenced in the maxillary sinus. 

5. H. P., of Henderson county, Kentucky, aged fifty- 
eight, a tall, slender, hard-working farmer, had his atten- 
tion arrested in the early part of February, 1851, by a 
watering of the left eye, followed, soon after, by a severe, 
dull aching pain, confined, at first, entirely to that organ, 
but subsequently diffused over the upper part of the face, 
the furehead, and temple. He had always enjoyed good 
health up to this time, and was not aware that he had re- 
ceived any local injury. About the middle of April, he 
first noticed a swelling in the lower part of the orbit, and 
also a free discharge of muco-purulent matter from the 
left nostril. 

Mr. P. arrived in Louisville, accompanied by his physi- 
cian, Dr. Howard, of Owensboro, on the 24th of May. 
The upper portion of the left side of the face was, at this 
period, affected with a tumor, which encroached so 
much upon the corresponding eye as to protrude it par- 
tially from its socket, and which was the seat of a sharp, 
lancinating pain, darting about in different directions, and 
so constant and intense as to deprive him, in a great mea- 
sure, of appetite and sleep. The eye had a watery, in- 
flamed appearance. The integuments of the face were 
in asound state. Upon inspecting the left nostril, I found 
it occupied by a large swelling, evidently a portion of the 
tumor already described, and discharging a large quantity 
of thin bloody fluid, of the most feetid character. The 
general health was somewhat impaired, but the patient 
was in good spirits, and anxious for an operation. 

4* 
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Although I must confess that I did not like some of the 
symptoms of this case, and so expressed myself to Dr. 
Howard, yet such was the desire of the patient to be re- 
lieved, that I was at length prevailed upon to undertake 
an operation. Accordingly, having dieted him for a few 
days, and given him some purgative medicines, I proceed- 
ed to my task on Tuesday, the 27th of May, aided by my 
friends, Dr. T. G. Richardson, Dr. Thomson, Dr. Hardin, 
and Dr. Raphael. Chloroform having been administered, 
two incisions were made at right angles with each other, 
in the form of an inverted L, the limb of one extending 
along the side of the nose as low down as the lip, and 
that of the other along the margin of the orbit of the eye. 
The flap was then dissected up, and the wall of the an- 
trum attacked with the saw, chisel, and lenticular, until 
the whole of the diseased structures, osseous and soft, 
was turned out. A process of the tamor dipped back 
deep into the orbit, and was removed with much difficulty, 
owing to the importance of the surrounding parts, and the 
manner in which they were obscured by the bleeding. The 
whole of the upper jaw, excepting the alveolar and hori- 
zontal portions, was cut away along with a part of the 
malar bone. A large artery, a branch of the internal 
maxillary, bled profusely at the bottom of the osseous 
cavity, and was finally, after much ado, secured with a 
ligature. In consequence of the great oozing of blood, it 
was necessary, before replacing the integaments, to stuff 
the cavity with lint, wet with a strong solution of alum. 
The edges of the flap were approximated with three in- 
terrupted sutures and collodion strips, supported by a 
compress and bandage. 

The patient was put in bed, his head reclining upon a 
high pillow, and immediately took a grain of morphia. A 
short time after he lay down, blood was seen escaping 
from the nostril; but the quantity was small, and the dis- 
charge soon stopped of its own accord, and did not sub- 
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sequently recur. At the end of the fifth day, free suppur- 
ation being established, the lint was carefully withdrawn 
through the nose, and through a small opening in the up- 
per limb of the wound, the greater portion of which had 
united by the first intention. The cavity was afterwards 
syringed daily with a weak solution of chloride of soda, 
under the use of which, together with mild tonics and a 
nourishing diet, the parts rapidly healed, and the general 
health greatly improved. The patient left Louisville on 
the 8th of June, with directions to pay the utmost atten- 
tion to himself in every particular. Within a few days 
after he reached home, he was seized with a violent attack 
of dysentery, which was then epidemic in that region of 
couniry, and under which he sunk, completely exhausted, 
on the 2nd of July. Dr. Howard, of Owensboro, from 
whom I have learned these particulars, in a letter dated 
August 17, 1852, informs me that a tumor, about the 
volume of a medium-sized marble, and the seat of the 
most excruciating pain, appeared, about a week before he 
died, in the left orbit, just above the inner canthus. 

I was not aware, until I received the above intelligence, 
that Mr. P. had died so soon after he left Louisville, and 
from a cause so entirely foreign to that of the disease for 
which I operated upon him. How long he might have 
lived, had he not been thus assailed, after the affection of 
the orbit showed itself, is a matter which must be left 
wholly to conjecture. Deducting this case from those 
which are stated, under the head of resu/fs, as having 
proved fatal, it will be perceived that only two died from 
the immediate effects of a relapse of the malady for which 
recourse Was had to the knife. 

It is proper to add that the tumor, in this ease, exhib- 
ited all the physical and microscopical characters of en- 
cephaloid, as I was assured by my friend, Dr. T. G. 
Richardsor, who carefully examined it within a few hours 


after its removal. 
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I had forgotten, until after the greater portion of this 
paper was printed, that Dr. Stevens, to whom, in common 
with some of my brethren, I have ascribed the credit of 
being the first to excise the upper jaw in this country, 
had been anticipated in this undertaking by Dr. Jameson, 
of Baltimore. In looking, accidentally, over the fourth 
volume of the American Medical Recorder, I find that 
this distinguished surgeon performed the operation in 
question in November, 1820, nearly three years prior to 
that of Dr. Stevens. The primitive carotid was tied as 
a precautionary measure, and the patient remained well 
when the case was reported, nearly three months after 
the operation. The account of the case is accompanied 
by a graphic engraving, showing the size and situation of 
the tumor, as well as the great deformity to which it gave 
rise. 

Louisville, Aug. 24, 1852. 


REVIEW. 


Arr. I[.—A Treatise on the Practice of Medicine. By Grorce B. 
Woon, M. D., Professor of the Theory and Practice of Medicine in 
the University of Pennsylvania; President of the College of Physi- 
cians of Philadelphia, &c. &e. Third Edition. 2 vols. Philadelphia: 
Lippincott, Grambo & Co, 1852. 


Practical works on medicine are ever likely to be more 
popular with practitioners of the healing art, than those 
of a theoretical character, and in the ratio that medical 
books, purporting to be of a practical character, approach 
what they assume to be, in that proportion are they likely 
to win a present, and to maintain an enduring popularity. 
Indeed, much is likely to be forgiven in a practical trea- 
tise, if it approaches to a redemption of its promises. 
When a medical reader finds himself under the guidance 
of a cool, calm, dispassionate observer of disease, to 
whom extensive opportunities have been given for grap- 
pling with disease; when these have been faithfully used ; 
when such an observer recognises the noble mission given 
to him, and makes an honest record of what he has seen, 
we repeat, when a medical reader finds himself in the 
hands of such an instructor, his confidence is won, and his 
mind jumps at the opportunity for instruction. Authors 
of practical works in medicine often forget their high vo- 
cation, and instead of making their books the medium of 
imparting useful knowledge, they crowd it with incidents 
of personal achievements with means, that are rarely as 








230 Wood's Treatise on the Practice of Medicina. 


successful in the hands of others. Another class of these 
authors are the merest hobby-riders. They assume that 
all the world was blind up to the time of their advent, and 
they ride their hobby greatly to their own satisfaction. 

There are few responsibilities in author-craft that equal 
those assumed by the medical writer, especially if his po- 
sition be such as to lend weight to his views He ts ca- 
pable of inflicting no ordinary amount of evil upon the 
human family. Those who are familiar with the history 
of Galen, Celsus, Boerhaave, and Rush, are prepared 
to estimate the force of our remark. But when a medical 
writer makes truth, and truth alone the goal of his wishes, 
and uses his position to give force and efficiency to that 
great object, he deserves, and should receive the confi- 
dence and esteem of his professional brethren. Such an 
author we find in the writer of the work before us. He 
has long enjoyed a distinguished rank in his profession, 
and has never lost sight of what was due from that rauk. 
He has constantly labored to advance the interests of his 
profession by every laudable method, and his great and 
useful labors have given him the respect, esteem and con- 
fidence of his brethren. They have stamped the seal of 
their approbation upon the labors of Professor Wood, in 
the field embraced in this work. In 1847, the first edition 
appeared, and in two years after, a new one was demand- 
ed, because the first was exhausted. In 1849, another 
edition was published, and though twice the size of the 
first, it is already exhausted, and a third is now needed. 
These facts are scarcely more complimentary tothe labors 
of Professor Wood, than to the good sense, true taste, 
and proper appreciation of medical readers. The work 
richly deserves just such triumphs as it has won, and we 
hope it will long continue to enjoy the regard of the med- 
ical profession. Its popularity shows the discriminating 
studies of medical practitioners, and that the author who 
aims at a high mark may rest assured he wins every- 
thing by hitting it. 
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We have indicated some of the foundations on which 
books of this character should rest, and Professor Wood 
shows that these foundations belong to the structure he 
has erected. He says: ‘Having been engaged, for near- 
ly thirty years, in public and private practice, and, during 
that time, devoted an almost exclusive attention to the 
study of diseases and their remedies, he has accumulated 
facts, and formed opinions, which have been long solicit- 
ing expression, with an urgency to which he has at length 
yielded, though unfeignedly distrustful of their sufficient 
value.” 

These are most excellent reasons for such a work as 
this of Professor Wood’s, and a large portion of it will 
make the reader thankful that any reasons whatever, in- 
duced the publication. Itis not to be expected that any 
work on medicine can be suited to every meridian. The 
influence of occupation, of habits of life, of methods of 
sustenance, of climate, and of race, is too well known to 
require much in the way of illustration. Let us take a 
simple example. The profession is largely indebted to 
Marshall Hall for his valuable work on blood-letting. 
That work contains a large amount of honest observation, 
most honestly recorded, but the Western or Southern 
practitioner, in this country, who should undertake to 
make ithis guide, would condemn many a patient to weeks 
of unnecessary suffering, and commit more grave offences. 
Marshall Hall made his observations in the haunts of the 
crowded, ill-fed population of Manchester, where the sins 
of miserable ventilation alone would be sufficient to deter 
a medical man from the use of the lancet. It is quite as 
essential to know the circumstances that gave existence 
to a medical maxim; to understand the soil in which it 
grew, and to give everything its weight and proper bear- 
ing, as to know what the maxim is. When these things 
are forgotten, a high and honest authority may become a 
minister of evil, and Professor Wood is one of the last 
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men to ask any one to follow his suggestions thoughtless- 
ly. An unthinking and undiscriminating physician is not, 
in the least degree, benefitted by reading unless he learns 
to think and to discriminate. We know many, who, in 
apparent despair of improvement in the latter elements, 
pursue undeviatingly the course of not reading. 

It is not our purpose to enter into a critical analysis of 
the work of Professor Wood. Upon several important 
points, of great value to Southern and Western practi- 
tioners, Professor Wood isclear, cogent and, in the main, 
correct. Hischapter on malaria is full of instruction, and 
richly deserves the profound study of every practitioner 
who is not already familiar with the laws of that Protean 
agent, and the diversified diathesis it assumes. Fatal 
mistakes are often made by those who neglect the study 
of these important subjects. 

We find much to commend in the chapters on intermit- 
tent and remittent fevers. The plan commended by Pro- 
fessor Wood for the management of the former is not in 
our judgment the best. We have tried the use of small 
doses of quinine, frequently repeated, and of large and 
decided doses given at once, and not repeated, and we 
greatly prefer the latter. Noris it esseniial to precede, 
in all cases, the use of the quinine by purgative remedies. 
We have had too many opportunities for comparing these 
various plans of treating intermittent disease, to be easily 
deceived about anything in relation to them. Asa gen- 
eral, nay almost an universal rule, itis perfectly safe, and 


judicious to give decided doses of quinine immediately 


after the sweating stage of a paroxysm is well established, 
and the patient need have no fear of any evil consequence. 
If there is reason to apprehend a short interval between 
the close of the phenomena of one paroxysm, and the 
commencement of the next, there is no necessity for wait- 
ing for the sweating stage. In such cases it is best to be- 
gin the use of the quinine in the hot stage rather than 
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risk another paroxysm through want of enough interval. 

The chapter upon remittent fever has our unqualified 
approbation. A physician who thinks for himself, and 
uses a proper degree of discrimination may, ander the 
suggestions of this excellent chapter, grapple with remit- 
tent fever with great assurance of success. 

The remarks of Professor Wood on typhoid fever are 
sound, judicious, and generally very correct, and we take 
great pleasure in commending them to medical readers. 

These are the leading chapters that are likely to be at- 
tractive to Western readers, and they may resort to them 
with the certainty of finding good advice that will be ser- 
viceable to their patients. 

Among the modifications of the third edition are revi- 
sions on the subject of epidemic cholera, and we regret 
that the Professor has permitted loose statements in re- 
gard to the philosophy of that disease, to creep into his 
work. An author capable of exercising the influence that 
Professor Wood may fairly claim, one, who like him is 
distinguished for fairness and truthfulness cannot be too 
careful in the statement of what purports to be facts. 
The uninformed, the unwary and unthinking seize upon 
statements made by such an authority as Professor Wood 
and soon learn to swear by them. A little care, some in- 
vestigation, and a determination to be rigidly exact in all 
things, will, generally, save an author from grievous blun- 
ders. We should like to see the authority on which Pro- 
fessor Wood bases a portion of the following statement: 
“In general, its” (the cholera) ‘progress is arrested dar- 
ing the winter, to be resumed in the spring; though this 
is not invariably the case; for at Moscow it prevatled 
through most of the winter of 1830-31; the cold weather 
did not prevent its spreading along the Mississippi in the 
winter of 1848-49." We have marked in italics the ob- 
jectionable features of this statement, and we are at a loss 
to know on what it rests. Cholera did not prevail in Mos- 


5 
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cow in the winter of 1830-31, and cold weather did pre- 
vent “its spreading along the Mississippi in the winter of 
1848-"49.”, When cholera “prevailed” in December, 
1848, in New Orleans, Dr. Fenner says, “the weather 
was oppressively warm,” the thermometer being at 84°. 
Between the 12th of December, 1848, and the 20th of 
January, 1849, there were nearly fourteen hundred deaths 
in New Orleans, from cholera. Before the ravages com- 
menced the weather became oppressively hot, and while 
it continued of that character, the pestilence was dreadfal 
in its ravages. The scourge was arrested by white frosts 
early in January, and steadily declined under the influence 
of cold weather. And cholera did not spread anywhere, 
in 1848-49, on the banks of the Mississipp!, where there 
was cold weather. We had many cases of cholera here 
in Lonisville, that winter, but every case was brought from 
New Orleans. There was not an attack of cholera, nor 
of anything approaching it, in Louisville, in the winter of 
1848-"49, among citizens who were not in New Orleans 
during the hot weather of December. Nor was there any 
more cholera anywhere on the banks of the Mississippi, 
during “cold weather,” in 1848-49, than there was in the 
year ONE. Cholera is a hot weather disease, and never 
originates in any other kind of weather. It may be, but 
that is very rare, developed in cold weather, but that can 
only occur immediately after warm weather. If, in any 
elimate, cold weather sets inearly in antamn and continues 
up to December, cholera will not begin in December. 
We defy the production of any such occurrence. 

If the Professor will take the pains to examine Fenner’s 
Southern Medical Reports, and B tel’s paper in the New 
York Medical Journal, on the prevalence of cholera in 
New Orleans in the winter of 1848-49, and its prevalence 
in New York in 1849, he will find the following impressive 
and conclusive facts on the subject: 

In New Orleans, in seventeen days from the com- 
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mencement of cholera, the deaths amounted to forty-five. 
As the weather increased in warmth, the disease spread 
and raged in both cities. From the 5th of December to 
the 16th of December the temperature gradually increas- 
ed, and cholera increased slowly; from the 16th to the 
22d of December the weather was eppressively warm in 
New Orleans, and cholera increased rapidly in its ravages, 
and spread itself over the city, and on the 28th reached 
its zenith. Inthe city of New York the temperature in- 
creased gradually, in May, and cholera increased gradu- 
ally and slowly. Dr. Buel says: “during the first seven 
days of June the weather became warm, and the disease 
spread rapidly in all directions. Within this period sev- 
enty cases were received into the hospital, being double 
the whole namber admitted during the whole previous 
time the hospital had been open. At the end of the first 
week in June, or about twenty-eight days from the appear- 
ance of the first case, the pestilence had become pretty 
extensively and generally diffused over the city. At the 
end of the third week in July, or about seventy-two days 
from its first appearanee, it ha! arrived at its **culmina- 
ting point.” In New Orleans the increase of the temper- 
ature, after it began to rise, was rapid, and intense, and a 
corresponding state of things existed in the march of 
cholera. The disease in New Orleans was checked bya 
sudden check of the sammer temperature. In New York 
the temperature and disease increased gradually and ani- 
formly. Its decline depending upon the diminution of 
one of the elements essential to the production of the 
cause of cholera—moisture, was gradual and uniform, 
but more rapid than its increase. In New Orleans the 
element removed was solar heat, and as the removal was 
sudden, the effect was as sudden as could be expected 
where many had imbibed the cause without having suc- 
cumbed to it, up to the time the farther production of 
the cause was stopped. In New York, the element re- 
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moved was moisture, and that was removed more slowly 
than the solar heat was in New Orleans, consequently the 
cause ceased its operations more gradually. In the pro- 
duction of the cause of cholera, too much moisture plays 
the same part that too small an amount does. 

We earnestly hope that in a future edition of this val- 
uable work, Professor Wood will show that he has thor- 
oughly investigated the important point we have criticis- 
ed. The statement on which we have animadverted is, 
one of too much moment to pass unnoticed. By what 
possible means is the medical profession ever to arrive at 
the etiology of cholera, if the phenomena are continually 
misrepresented, or perverted by loose and unguarded 
statements? If the premises are false, the dedactions 
from them must be akin to them. However much we may 
now despair of truthful conclusions respecting the asso- 
ciated circumsiances of cholera, we may hope fora better 
future, provided that hope has a proper basis. But if the 
future is to improve, the present must reform. Facts 
must be gathered, sifted and stated accurately. Hundreds 
of writers might be inaccurate with less injury to the 
cause of truth, than one such author as Professor Wood. 
He is nota mere theorist; he is no hobby rider, but is re- 
cognized as a man of trath; asa philosopher beyond the 
suspicion of misstatements. IHlis medical works, too, are 
certain to live, and we should rejoice to see them passed 
down to posterity without a flaw to mar their merits, 
without an error to injure medical science. 

We cannot but regard the third edition of Wood’s Prac- 
tice of Medicine as the ablest contribution of its kind to 
American Practical Medicine. It was proper that he who 
fills the chair once adorned with the eloquent enthusiasm 
of Rush, and more recently with the eminent abilities of 
Chapman should do something to show that the mantle of 
such prophets had descended upon shoulders worthy to 
wear it. It has been the good fortane of Professor Wood 
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to do more than this ; he has shown that he stands among 
such prophets as Saul stood among the people of his day 
—taller from the shoulders upwards. Where Professor 
Rush revelled in the luxuriance of a prurient fancy, and 
the most preposterous theories, Professor Wood abounds 
in sound, practical sense, upon which men may fix their 
faith. Where Dr. Rush was all wrong, Dr. Wood is thor- 
oughly right, and more sound philosophy may be deduced 
from any of the subjects treated by Professor Wood, than 
can be extracted from all the tomes of Dr. Rush. When, 
from the vantage ground now occupied by the profession, 
we look upon the labors of Dr. Rush, and recognize the 
vast influence he wielded, and the manner in which he 
lorded it over the intellects of men; we may safely con- 
gratulate alike the medical profession and humanity. 

We cannot too earnestly commend the work of Profes- 
sor Wood to the attention of medical readers. This third 
edition is worthy of a place in any medical library, no 
matter how full it may be, nor bow choice the selection is. 

The work is well printed, and does credit to the pub- 
lishers. It may be purchased in this city at the book store 
of Morton & Griswold. B. 


5° 
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Age. I1l1.—An Essay on the Vellow Fever, as it has occurred in 
Charleston, including its origin and progress up to the present time. 
By Tuos, Y. Simons, M. D., Port Physician, formerly President of 
the Medical Society, and Professor of Practice of Physic in the late 
Medical College of South Carolina, medical adviser and formerly 
Chairman of the Board of Health, etc. Read before the South Car- 
olina Association, at its Anniversary Meeting, May, 1851. Charles- 
ton, S.C. 1851. 


In this Essay, Dr. Simons gives, Ist. The history of 
yellow fever from its first appearance in Charleston to the 
present time; 2d. The causes which have been supposed 
to produce the disease; 3d. Describes the former condi- 
tion of the city, its present condition, and the system of 
medical police adopted ; 4th. Points out the peculiar char- 
acter of the disease and the diagnosis between it and oth- 
er fevers of that vicinity; and 5th. Gives a succinct view 
of the various remedial agents adopted for its cure. 

Dr. Simons is a believer in the indigenous character of 
yellow fever. He believes that while a ship may origin- 
ate the infection, it cannot propagate it except in an un- 
healthy atmosphere. He says: 


From the statements which I have brought to your 
view, you will readily perceive, that while I regard it as 
proper to prevent, as far as practicable, the introduction 
of yellow fever from other sources, we should not be for- 
getful to remove all causes which may arise among us to 
produce the disease. It is a great error to conceive that 
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we receive all the evils of epidemics from other sources, 
rather than ciuses among ourselves. ‘ihe trae, and ip 
my opinion, the wise plan, is to attend particularly to in- 
ternal medical police, with a judicious care as regards in- 
troduction of it from other sources. I must in candor 
say, that I do not believe the yellow fever was ever pro- 
duced in Charleston from importation; and this is the re- 
sult of an experience of thirty years as Port Physician, 
and twenty-four years a member of the Board of Health, 
many years of which I have been its chairman. 





Ast. I1V.—On the Surgical Treatment of Polypi of the Larynz, and 
Oedema of the Glottis. By Horace Green, A. M., M. D, Presi- 
dent of the Faculty, and Professor of the Theory and Practice of 
Medicine, in the New York Medical College ; Member of the Ame 
rican Medical Association; Fellow of the College of Physicians and 
Surgeons, N. Y.; and Honorary Member of the Philadelphia Medi 
cal Society. New York: G. P. Putnam: 1852: pp. 121; 8vo. 


The affections of which this volume treats are of so 
rare occurrence, that they have attracted comparatively 
but little attention, but they are of so fatal a character, 
that they deserve to be carefully investigated. Dr. Green 
believes that foreign growths in the opening of the air- 
passages have often been overlooked where they were the 
cause of death, and that when the attention of the pro- 
fession comes to be directed to this subject, it will be 
found that the existence of Polypus and other excre- 
scences in these passages, ‘is an Occurrence taking place 
much more frequently than has been sapposed by medi- 
eal practitioners.” He has collected together the well 
authenticated histories of this disease, which amount te 
only about forty cases, of which four, or one-tenth, have 
occurred in his own practice within the past five or six 
years. Two others in the same time have been observed 
by P.ofessor Parker, ot New Yoru 5 and we think with 
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the author, that amongst physicians of long experience 
and extensive opportunities for observation, many on read- 
ing the histories of the cases here given will recall the oc- 
currence of similar cases in their own practice. 

Of all the cases referred to by Prof. Green, the result 
in every instance, except three, was fatal, the life of one 
having been saved by laryngo-tracheotomy, performed 
by a German surgeon, and the other two fortunate cases 
having been treated by our author. 

The diagnosis of polypus of the larynx is obscure. 
the 





Ehrmann asserts that there is but one certain sign 
discharge, by expectoration, of some portions of the tu- 
mor, as occurred in the case for which he performed the 
successful operation. In some cases the tumor may be 
seen, but neither of these evidences are afforded until the 
disease has advanced toa very formidable point, and in 
fact the patients often die before any such indications ap- 
pear. Sometimes the tumors are sessile, bat in most 
cases, thev are pediculated, and then the patients may 
perceive their movements during respiration. 

‘An alteration in the sound of the voice is one of the 
most constant symptoms in polypus of the larynx.” 

This alteration may be slight, or it may amount to com- 
plete aphonia, it may occur suddenly, or may come on 
gradually. Dyspnea is another prominent symptom, 
slight, it may be, at first, but augmepting with the pro- 
gress of the disease until it threatens suffocation. 

The only remedy for this affection is the removal of the 
tumor, to detect which the patient, in cases where one is 
suspected, Is to be p'aced opposite a good light, with his 
head properly supported ; when the operator depresses 
the tongue with a spatala and drags it forward until the 
epiglottis is brought well into view. ‘At this moment the 
patient should be directed to cough forcibly, when a por- 
tion of the polypus, if it be floating in the cavity of the 
glottis, a» is frequently the case, may be seen, momenta- 
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rily, over the aryteno-epiglottic border.” If this should 
fail, an attempt must be made to feel it with the finger. 
Its existence once detected, the operation is thus per- 
formed: The patient is placed as before described for ex- 
amination, when the tumor, if seen, is caught with the 
double hook, held in the left hand of the operator. If 
successful in this, with the probe-pointed knife in the 
right hand, he is to divide the pedicle of the polypus, and 
with the tenaculum remove it from the larynx. In case 
no tumor can be detected upon repeated examinations, 
Dr. Green recommends the application of a strong solu- 
tion of nitrate of silver to the elottis, and into the larynx 
of the patient; and should success attend neither plan, 
then he urges laryngotomy as the last resort. 

We must notice briefly Dr. Green’s treatment of adema 
glottidis, the fatality of which disease may be inferred 
from the facet, that Dr. Bavle records but one case of re- 
covery out of seventeen, Valleix but nine out of forty, and 
Sestier but forty-one out of one handred and sixty-eight 
cases. His medication is topical. He applies a strong 
solution of nitrate of silver, sixty grains to the ounce of 
water, to the epiglottis and lips of the glottis, and by 
means of a sponge, passes some of the fluid into the ven- 
tricles of the larynx. He remarks that inflammation of 
the larvnx, of whatever grade, Is aggravated by the ap- 
plication of a weak preparation of the nitrate. A concen- 
trated solution, on the contrary, arrests or changes the 
diseased action. He adds: 

“The first application with the sponge-probang should 
be made to the pharynx, and the top of the epiglottis 3 
and after a delay of ten or fifteen minutes, the measure 
may be repeated, and the sponge, wet with the solution, 
be freely applied to the base of the epiglottis, and over 
the edematous lips of the glottis. This application should 
be repeated every hour, or two hours, according to the 
urgency of the disease, and the eflect produced by the op- 
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eration, and an attempt should he made each time to car- 
ry the sponge between the lips of the glottis. As the ede- 
ma at the opening of the larynx subsides, this may be 
done, and the application of the caustic solution, be made 
to the interior of the glottis.” 

We are sure that we need not urge our readers to make 
themselves familiar with the contents of this volume—in 
our judgment one of the most valuable contribulions te 
practical medicine yet made in our country. 





Agt. [V.—lIllustrated Manual of Operative Surgery and Surgical 


Anatomy. By C. Bernarv & C. Huerre: edited, w notes and 
addit ys, bs W. H Van BUREN, M. D., Singeon o Bellevue los. 
pitel; and ©. E. Isaacs, M. D)., Demonstrator of Anatomy in the 


College of Physicians and Surgeons, New York. H. Bualliere 
New York. 1852. 


Such is the ample title of a work now in progress of 
publication in New York, under the superintendence of 
two distincuished physicians of that city, whose tvlentse 
and learning eminently fit them for the enterprise. The 
original work was issued, a short time ago, at Paris, and 
has been received, eve ry where, with great favor, on ac- 
count of the extraordinary beauty and richness of its me- 
chanical execution, which is far saperior to that of any 
treatise on surgery that has ever appeared. Every 
surgical instrument, every surgical operation, anil every 
part of surgical anatomy, “is most graphically and fally 
illustrated ; thus enabling the merest tyro in the profes- 
sion to comprehend their nature and object with as much 
facility almost as if they were spread oat before him by 
the hand of a master. Indeed, it is impossible to con- 
ceive of any thing more perfect in its kind. The text 
has been well rendered by the American editors, who 
have spared neither labor nor expense to mane the work 
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worthy of the patronage of their countrymen. Here and 
there they have added a valuable note, elucidating some 
obscure or doubtfal point in the original, or illustrating 
some operative procedure of some of our own surgeons. 
What greatly enhances the value of the work is the fact 
that all the plates are imported direet from Paris. 

The Manual of Bernard & Huette is to be published 
in four parts, of which two are already before tle public. 
We learn that one of the editors is now in Paris, to make 
arrangements for the speedy completion of the work. 
Mean while, we take much pleasure in recommending the 
parts already issued to the favorable consideration of our 
brethren, and in assuring them that they cannot obtain, 
anywhere, within the same compass, and for the same 
amount of money, so correct, beautiful, and graphic a 
guide to operative surgery. When completed, the work 
will find a place in the library of every educated physician 
in the country. G. 





Ant. V —The Principles and Practice of Surgery. Illustrated by 


three hut dred and s xieen eng! vings on wood. By WitttaMm Prr- 
rie, F. R. S. E., Regius Professor of Surgery in the Medical Col- 
lege and University of Aberdeen; Surgeon to the Royal Infirmary, 
etc., etc. Edited with additions by Joun Neit, M. D., Surgeon to 
the Pennsylvania Hosp‘tal, Demonstrator of Anatomy in the Uni- 
versity of Pennsylvania, etc. Philadelphia: Blanchard & Lea. 


1852. pp. 184, 8vo. 


Lectures on the Principles and Practice of Surgery. By Bransey B. 
Cooper, F. R. S., Senior Surgeon to Guy’s [uspital, etc. Phila. 
Blanchard & Lea. 1852. pp. 771, 8vo. 
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Royal Highness Prince Albert, for Scotland; Professor of Surgery in 
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etc.,etc. Third American from the Second and Enlarged Edinburgh 
Edition. Illustrated by two hundred and forty engravings on wood. 
Revised, with additions by F. W. Sarcent, M. D., Member of the 
College of Physicians of Philadelphia; Author of **Minor Surgery,” 
etc. Philadel phia : Blanchard & Lea. 1852. pp. 751, 8vo. 


Here are three volumes appearing near the same time, 
of nearly the same size, making in the aggregate 2,306 
large octavo pages, devoted to a single branch of the 
profession, and sent forth in the best style of the enter- 
prising publishers, to whom American physicians are so 
largely indebted. Who can doubt, then, that we area 
reading profession? What publishers would venture 
upon the issue of so many works on the same subject, if 
not assured that there was a demand for them? We 
take the fact of the rapid sale of medical books to be in- 
dubitable proof that there is a growing taste for study in 
the profession of our country. 

Two of these works cover the same ground, and may 
be viewed in the light of rivals. Pirrie’s, like Cooper’s, con- 
sists of Lectures delivered to his students, and possesses 
all the qualities of a text-book. In his preface he states, 
that it is ‘for the use of his students” that it has been 
prepared. Both works are eminently practical, and afford 
that compendious view of the sabject which students re- 
quire ina text-book. Miller’s is devoted to the Principles 
of Surgery, and is worthy of the high reputation it has 
attained at home and in this country. Its aim Is to attract 
to the science of surgery more attention than it has ordin- 
arily received. It is a philosophical work, in which the 
facts of surgery are combined and classified under definite 
laws. In this character it prefers strong claims tu the fa- 
vor of the profession. Our impression is that as a man- 
ual for students, Pirrie’s is the best work extant; while 
the name and long experience of Cooper will recommend 


his volume to teachers, students, and practitioners. 





SELECTIONS 


FROM 


FOREIGN AND HOME MEDICAL JOURNALS. 





London Hospital.— Abscess of the Lung following Pneu- 
monia ; Death ; Autopsy. (Under the care of Dr. Pereira.) 
—The formation of abscess in the lung as a consequence 
of pneumonia is considered a very rare occurrence ; but 
it is probably still more rare to find a circumscribed accu- 
mulation of pus in the pulmonary tissue taking on a semi- 
gangrenous character. Such events seem in some degree 
to exclude each other; for the vigorous exudation indis- 
pensable for hemming in purulent matter can hardly be 
contemporaneous with sphacelus of the lang. However 
this may be, it is plain that in constitutions brought to a 
state of great debility by excesses, the most unusual patho- 
logical phenomena will spring up; and these being at all 
times instructive, we shall just, from the notes of Mr. 
Whitby, relate the following case: 

John A. T , aged forty, formerly a solicitor, married, 
and the father of four children, was admitted, January 18, 
1852, under the care of Dr. Pereira. The patientis of a 
dark and sallow complexion, thin, weak, and exhibiting all 
the signs of a deteriorated constitution ; his habits have 
been very intemperate, the chief beverage he indulged in 
being spirits. His health had, however, been tolerably 
good, until about five months before admission, when he 
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was seized with pain in the right side of the chest, in- 
creased by a full inspiration; his habitual cough became 
very troublesome, the expectoration profuse, and of an 
offensive odor, pretty similar to that which was noticed on 
his admission. No medical aid was sought until three 
weeks since, when rigors had set in; which the patient 
tried to conquer by large potations of gin-and-water. 
The pain in the right side of the chest was then somewhat 
relieved by blisters, &c., but he was soon obliged to apply 
for admission into the hospital. 

When first seen, the patient complained of cough and 
abundant expectoration; his voice was hoarse, the breath 
very short, the countenance anxious and sallow, the bow- 
els relaxed, but the appetite still good. The tongue was 
furred and moist, with an unpleasant taste in the mouth ; 
the pulse rapid and small, and the urine abundant, but ve- 
ry ammoniacal. 

On examination of the chest, dullness was found over 
the right subclavicular and mammary regions, the corres- 
ponding parts on the left side being resonant: respiratory 
murmur, indistinct over a great portion of the right side 
of the chest, both anteriorly and posteriorly, whilst it was 
puerile on the left. To the rnght of the central part of 
the sternum a peculiar tremulous sound is heard, which 
has much resemblance with the pulsation of a large ves- 
sel through a cavity containing fluid. This sound was 
not, however, constantly noticed, nor could it be excited 
by any particular position of the body. The patient was 
aware of this peculiar bruit; he could himself hear it; 
and compared it to the noise made by water bubbling from 
the lid of atea-kettle. The action of the heart was ac- 
celerated, but no other irregularity was detected. As to 
the voice sounds, pectoriloguy was heard at the base of 
the right scapula. When inquiring about the patient’s 
sensations, it was found that the right side of the chest 
was painful, and that the cough was extremely trouble- 
some when he lay on his left side, the easiest posture be- 
ing the slightly raised dorsal decubitus. 

Dr. Pereira ordered bark and ammonia to be taken 
three times a day. The symptems continued pretty well 
unaltered for the next few days, during which the patient 
took, first chlorate of potash, and subsequently small 
doses of sulphate of quinine and morphia. ‘The sputa re- 
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mained of the same nature, the perspirations at night be- 
came very profuse, and the relaxation of the bowels eculd 
hardly be restrained by logwood and chalk. Thus the pa- 
tient progressed for about three weeks, the amphoric mur- 
mur on respiration being audible over the right side of the 
chest, and the heart’s action being accompanied by a pe- 
culiar gurgling and undulatory sound. 

From the physical signs, and the natare of the symp- 
toms which had existed previous to the patient’s admis- 
sion, it was assumed that he had suffered from pleuro- 
pneumonia; which had resulted in abscess of the lung, 
with adhesion of its walls to the parietes of the chest, be- 
sides effusion into the cavity of the pleura. Thus was 
a tremulous sound produced with each impulse of the 
heart, resembling the vibration produced by tappinga phial 
containing air and fluid. Twenty-six days after admission, 
the patient died suddenly, after ex pectorating a large 
quantity of very offensive matter. 

Post-Mortem Examination—On viewing the chest, be- 
fore proceeding to the inspection of the thoracic viscera, 
it was observed that the right side was larger than the 
left, and presented a rounded appearance, with the filling 
up of the intercostal spaces. The thorax, when opened, 
was found completely filled with pus of a very offensive 
odor. A large abscess was situated in the right lung, 
the outer wall of the cavity being adherent to the pleura 
costalis; and running in front of the lung in a transverse 
direction, was a broad sinus of communication, extending 
to the middle mediastinum, which region might be consid- 
ered as the internal boundary of the abscess. The sub- 
stance of the lung contained a large quantity of mucus, 
mixed with air and pus, as well as small tubercles and 
pieces of lymph. The bronchial tubes were filled with 
matter similar to that contained in the abscess, and the 
lung was adherent, over its whole surface, to the parietes 
of the chest. The left organ was perfectly healthy, but 
the cavity of the pleura contained about five ounces of 
serum. ‘The heart was pale and of lax fibre, but other- 
wise in a normal condition. 

Itis clear that certain changes in the walls of the above 
described abscess, or a decom position of its secretion, 
must have given rise to the feetor so characteristic of gan- 
grene. The latter did not, however, exist in the manner 
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usually seen, namely, a crumbling down of the pulmona- 
ry tissue, anda dark livid color of parts. A circumstance 
which is finally worthy of record is, that the foetor had 
existed from the commencement of the purulent secre- 
tion.— London Lancet. 





Phlegmasia Dolens Occurring in a Female, and not Con- 
nected with the Puerperal State. By John Kelly, M. D., 
of Esperance, N. Y.—(Communicated for the Boston 
Medical and Surgical Journal.) On the 7th of August, 
1847, I was called to see Miss S. Scott, in the town of 
Schoharie, who had been many years feeble and rather 
leuco-phlegmatic. She was then laboring under fever, 
with headache, more on the left side of the head than on 
the right; pulse strong and tense. I thought it not advi- 
sable to bleed at this time, but a week after I bled her to 
the amount of about 3 viij.. This relieved the head, and 
perhaps a blister whic hi put to the nape of the neek had 
some good effect. The general treatment consisted in 
the use of blue pill, laxatives and digitalis purpura. 

Aug. 23. Found her symptoms improving, headache 
gone, and appetite better; yet as her pulse was not quite 
soft enough to suit me, I thought best to continue treat- 
ment. In the absence of her mother about this time, she 
walked out to the orchard, and soon after complained of a 
pain in the hip near the joint. 

Sept. 2. Found her left leg some swollen, thigh more 
so; the inside of thigh excessively tender to the touch, 
tense, veins enl: irged, with rather dark streaks and some 
hard lumps. The whole limb perfectly useless, giving 
the sense to her of great weight. The pulse, at this time, 
was more strong and tense than ever. The tongue had a 
white coat. Ordered purgatives of Ep. salts and cream 
of tartar, with an occasional dose of chloride of mereury 
and febrifuges. 

Ath. Pain more intense than ever. Ordered anodynes 
anda pow der of three fourths of a grain of digitalis. and 
eight grains cream of tartar every four hours. Local ap- 
plications of infusion of poppy and het vinegar. 

7th. Found her no better. Ordered sal. ammoniae dis- 
solved, and laudanum to the most painful parts; and to 
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be given every four hours, five grains cream of tartar, 
three fourths of a grain of opium, as she had not slept for 
three or four days and nights. 

9th. Found her about the same. She wished to be 
moved often from her back to her side and vice versa. 
Ordered xxv. grs. calomel, crem. tart. v. grs., digitalis gr. 
j-, every four or five hours. 

10th. Calomel operated favorably. She was easier; 
gums slightly affected. The thigh not so much swollen, 
nor so tender. Ordered pill blue mass and digitalis daily, 
applying a wash of op. 3 i., sal. ammoniac, 3 jiss., cam- 
phor, 3 jss., dissolved in spirits. 

11th. Improving. Continue the same treatment. 

12th. Improving. Continue same treatment, and a 
cathartic of cream of tartar and jalap. 

A few days after the left leg had become better, the 
right one was also in the same way affected, though not 
so severely. The fever, which had subsided, came on 
again, and the same treatment had to be resorted to for 
the purpose of subduing the constitutional symptoms, 
which were not so severe as at the time the first leg was 
affected. For some ten days there was no great improve- 
ment, except the swelling subsided measurably ; but the 
limb continued cedematous for some time, and extremely 
weak. Indeed she was not able to walk for six or seven 
weeks after she otherwise improved. Her pulse became 
more soft, and her appetite improved. Anodynes once or 
twice a-day, and a pill of socotrine aloes were continued 
for sometime to compose the nerves and to regulate the 
uterine system. After a short time her health became 
confirmed, and ever since she has been one of the most 
healthy young ladies to be found.—Boston Medical and 
Surgical Journal. 





Summer Epidemics.—Formerly, physicians had consid- 
erable to say upon summer epidemics, as though they 
were a fixture at certain times and in certain sections of 
the country. It is true that there are occasional intima- 
tions of a tendency that way, and the mortality of a city 
increases as the summer advances; but the very general 
cultivation of the land in New England, the drainage of 
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fields in the neighborhood of villages, careful attention in 
locating dwellings, the facilities for procuring pure water, 
and the increased inte lligence of the inhabitants generally, 
as manifested in other respects, has had something to do 
in overcoming an epidemical tendency. In old houses, 
thickly clustered together, so that the sun cannot pene- 
trate into all the crooked by-ways in which they are situa- 
ted, and in which the poor and negligent usually monopo- 
lize every apartment that will give a tolerable shelter, the 
most formidable types of malignant disease are liable to 
manifest their energy. The conservators of the public 
health are quite familiar with this fact, and by keeping a 

vigilant eye on such receptacles of filth, neglect and pov- 
erty, they are often able to prevent a sudden outbreak of 
disease. Practitioners of medicine, too, understand better 
than formerly how to meet these messengers of terror.— 
It is reasonable to expect, therefore, that the community 
will not suffer, as in times past, either in imagination or 
reality, from sudden developments of anomalous summer 
distempers, coming and going without being clearly un- 
derstood beyond the destruction that marked their track. 
—Ilbid. 








An Eye Destroyed by a Bird-Shot.—Mr. was hun- 
ting birds on the 11th March, 1843, when, in order to se- 
cure their game, he took one side of the field and his 
brother the other, the distance between them being sup- 
posed sufficiently great not to incur any risk in firing to- 
wards each other. His brother fired, and a single shot 
seems to have reached Mr.——. This passed through 
the cornea and lodged within the globe of theeye. There 
being but little pain, and several days passing without 
much inflammation, the patient flattered himself that the 
accident would not prove very serious. The pain, how- 
ever, began to be acute, inflammation rapidly increased, 
the eye swelled out enormously, and the patient was fin- 
ally relieved by excision of the cornea, which allowed the 
disorganized humors to ese ape with the shot in their midst. 

Recovery took place in the usual time, and a glass was 
substituted, which very effectually obviates the deformity. 

The reporter finds in the Southern Medical and Sur gical 
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Journal, for 1838, (vol. 2, p. 647,) several cases recorded, 
in which Prof. Dagas resorted to excision of the cornea 
for the purpose of relieving great local pain and constitu- 
tional disturbance consequent upon a disorganization of 
the conteiits of the eye. Whenever the eye is irretrieva- 
bly lost and proves a source of serious annoyance, Prof. 
D. thinks that it should be at once emptied, both as a 
measure of relief and asa security against sympathetic 
disease in the sound organ. Ile has never foand any bad 
effects from such a course.—Southern Med. & Surg. Jour. 





Anesthetic Agents in Operations for Gunshot Wounds. 
By John B. Porter, M. D., Surgeon, U. States Army.— 
In our former paper, the case of Williamson was presen- 
ted with some remarks in relation to the use of salphu- 
ric ether for producing anzesthesia in operations in the 
General Hospital at Vera Cruz, in 1847. In the sammer 
of that year, an amputation of the thigh was performed, 
the patient having been put ander the influence of ether, 
in which the he morrh: ize Was almost uncontrollable. The 
blood spouted in all directions, and I have never seen an 
operation where it was necessary to secure so many 
bleeding vessels. Even after every small vessel that 
could be got at was secured, it was necessary to use cold 
water freely to suppress the general oozing of blood. At 
the time, I imputed the obstinate hemorrh: ige to the per- 
nicious influence of the ether. In gunshot wounds anes- 
thetic agents are almost univers: lly unnecessary, and are 
almost universally injurious. It was for this reason that 
they were entirely given up in the hospital at Vera Cruz. 

It may be well questioned whether anzstheties are not 

calculated to produce injurious effects in all important am- 
putations ; but they certainly do so in operations perform- 
ed for gunshot wounds. M. Velpean says: ‘Chloroform 
evidently depresses the nervous system, and as great pros- 
tration alw: ys e xists in patients who have received gun- 
shot wounds, it is advisable to refrain from any ansesthetic 
means.” —Jtanking’s Abstract, 1848. Mr. Alcock refers 
to the cases of soldiers wounded in battle, where the ex- 
citement is such as to carry them through almost any op- 
eration. I regret that Mr. Alcock’s paper is not before 
me. These are the cases spoken of by Mr. Guthrie: 
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‘‘Soldiers in general are anxious to undergo an operation 
when they find it inevitable, and frequently press it before 
the proper time; that is, before they have sufficiently re- 
covered the shock of the injury.”—Gunshot Wounds, p. 
232. These are the cases which require a little more 
time, some “encouraging words,” and perhaps a little 
wine or brandy and water; but no anesthetics, for the 
patients are already sufficiently depressed. 

There are two sets of cases; in the one (Velpeau’s,) 
the shock to the nervous system is great, from which the 
patient may not recover, and the use of anesthetics would 
be awfully destructive; in the other class, they are anne- 
cessary, and would prove useless and injurious. In the 
flap operation, they must prove more injurious than in 
the circular; from the fact that muscle forms almost the 
entire covering for the stump; and the contractility of 
the muscular tissue is for a time almost annihilated, to be 
recovered irregularly at irregular intervals. Further, af- 
ter the use of these agents wounds do not heal so readily 
by the first intention. 

M. Jobert, on the use of ether, states that the local in- 
flammation has proved less, and that union by the first in- 
tention has been prevented. Iam able to bear testimony 
to the correctness of M. Jobert’s statement.—American 
Journal. 





Chloride of Sodium in Intermittent Fever.—Wishing, 
then, to experiment with salt, a few cases of intermittent 
fever (old stagers), contracted in Algiers were selected as 
subjects. Behold, then, Piorry at the bedside. The pa- 
tient asserts that he contracted the fever and ague several 
years since in Africa; that he has frequently been cured ; 
but that the disease has constantly reappeared at the end 
of fifteen days or one month at farthest. The type of the 
fever is tertian. The spleen is percussed and found to be 
abnormally dull throughout its whole extent; the entire 
splenic region is sensitive upon percussion, particularly 
over the dullest points; and each blow is accompanied by 

marked contortions of the countenance. This sensibility 
extends but little beyond the region of dullness, which 
last occupies an extent of filty-three lines, measuring in 
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the direction indicated above. To this patient a drachm 
of salicine is administered without producing any change 
in the dimensions of the spleen. A few minutes subse- 
quently, half an ounce of salt mixed with a cup of soup 
is given, and upon carefully percussing the splenic region 
at the end of four minates, this organ 1s found diminished 
one inch, from above downwards. The next day the 
spleen is found to be of the same size, but upon the ad- 
ministration of a second dose of salt, it suddenly contracts 
and measures nearly three quarters of an inch less than 
yesterday. The resonance throughout the entire organ 
has increased while the sensibility has diminished. The 
succeeding day, the attack of fever is very slight, and upon 
giving a third dose, the disease does not return ; and when 
seen six weeks subsequently, the patient is still free from 
his African enemy. Thus we see that a diminution of 
twenty four lines in the length of the spleen was the re- 
sult of the medicament, the tever being cured more effec- 
tually than ever before; é.e., the patient had remained 
free from all relapse for the space of six weeks; one 
month having previously been the longest period of im- 
munity. 

We have the notes of seven cases of well-marked in- 
termittent fever, in all of which the administration of the 
chloride of sodium was followed by rapid decrease in the 
volume of the spleen and cure of the febrile symptoms. 
We also have the record of three cases in which salt was 
unsuccessfully used ; in one of these, the sulphate of qui- 
nine effected a cure; in a second it too failed, while in the 
third it was not tried. These were all well-marked cases 
of intermittent fever, sach as would pass muster in any of 
our own malarious districts. 

Let it be remembered that most of the fever and ague 
met with in the Parisian hospitals, is of long standing, 
and imported from the malarious districts of Algiers, 
which generate a form of the disease even worse than that 
found amid the marshes on the banks of the famed Mau- 
mee; that these cases have been treated again and again, 
have been cured now by the sulphate of quinine, now by 
arsenic, but only to reappear upon the slightest ex posure 
or imprudence ; in short, to recur as only the shakes can 
recur. 

We witnessed many of the experiments of M. Piorry, 
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and in the great majority of them, the fever yielded to 
salt quite as readily as to the salts of quinia. And as to 
the theory of M. Piorry, the spleen diminished under the 
use of the remedy, pari passu, with the febrile symptoms, 
in every case where the disease was cured, proving that 
this organ really shows the influence of remedies over this 
class of fevers—that it Is, as it were, a febro-barometer 
—for the diminution of the spleen is a constant phenome- 
non accompanying the cure of the disease, whatever be 
the curative agent employed. 

M. Piorry’s method of administering the chloride of so- 
dium is, to give halfan ounce in a cup of thin soup during 
the apvrexia and fasting. It usually agrees with the 
stomach perfectly well, but in some few cases we have 
seen it excite vomiting and diarrhea. Three doses com- 
monly suffice to eflect a cure, the first two to be taken on 
succeeding days, and the third after an interval of one 
day. Should the spleen be undiminished in volume by 
the first dose, we may be sure that the remedy will not 
cure the disease; and the same is true of all the antiperi- 
odics. Excepting in rare eases, the diminution of the 
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remedy (saltor sulph. quinine,) and may frequently be de- 
tected within one minute, after which the organ remains 
stationary until a second dose of the medicament be ad- 
ministered. 

Is the chloride of sodium as efficient an an 


iperiodie as 
the sulphate of quinine ? Are the cures effected by the 
one as permanent as those effected by the other? The 
first question ean only be answered by those possessing a 
larger field of observation than the writer. Mav we not 
hope for a solution from those of our profession who ob- 
serve the disease too largely either for comfort or plea- 
sure? In regard tothe permanency of the cures, we ap- 
prehend there is not much difference, be the medication 
what it may; for relapses are only too common after the 
eare and most patient attention. 

Should the discovery prove as useful and applicable as 
it promises, the benefit accruing from it will be immense. 
If it be capable of taking the place of the sulphate of qui- 


greatest 


nine in the majority, or even in one half the eases of 
intermittent fever, therapeutics will be largely the gain- 
er.—ITbid, 
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On the Bite of the Ratile Snake.—By Lt. J. C. Woodruff. 
Wednesday, Sept. 17, 1851. This morning Lieut. J. F. 
Parke, Top’! Engineers, U. S. Army, and I, were walking 
out to procure some specimens of birds, and when about 
two miles from the Pueblo, | came within a few inches of 
treading upon a rattlesnake who immediately coiled him- 
selfup and got ready to strike ; jamping back, I drew out 
my ramrod and strack him over the back with sufficient 
force to break it. Being a fine specimen I wished to pre- 
serve it without further injary, when placing my gun upon 
its head, seizing it, as I thought, immediately back of the 
head, I pi ked him up, bat unfortunately I had too longa 
hold, when he threw round his head and buried his fang 
in the side of the index finger of my left hand, about the 
middle of the first phalanx. The pain was intense, mo- 
mentarily producing, as it were, a severe shock, and ac- 
companied with much nausea. Limmediately commenced 
sucking the wound, at the same time got Lieut. Parke to 
to apply a ligature round the finger to prevent the too 
rapid absorption of the poison. I then scarified it freely 
and continued sucking until Treturned to camp. 

A man that was with us at the time I sent immediately 
back to get some aqua ammonia fort, and meet us on the 
road, which he did when we were about three-fourths ofa 
mile from the town. I applied it immediately to the 
wound. Mr. Kern hearing what had happened, retarned 
with him, and he wished meto try, as he said, the Western 
Remedy, that isto say, get drunk. This I had often heard 
of, and I was determined to try its efficacy. He was sup- 
plied with a bottle of whisky, which I immediately com- 
menced drinking; by the time I arrived at the Pueblo, I 
had drank lialf a pint. Already the glands in my axilla 
were getting sore and painful. Took some ammonia in- 
ternally, scarified my finger freely and held it in a basin of 
warm water, which caused it to bleed freely. Then com- 
menced drinking brandy, and at the same time held my 
finger in acup of ammonia. It took one quart of fourth 
proof brandy and halfa pint of whisky (enough to have 
killed a man under ordinary circumstances) to produce 
intoxication, which only lasted about four hours. During 
my intoxication I vomited freely ; soon after my recovery 
from this state 1 removed the ligature and applied a large 
poultice of Pulv. Sem. Lini. That afternoon I took am- 
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monia internally and some pills composed of Mass Hy- 
drarg. et Collocynth Comp., to act as a cathartic. In the 
evening the pain in the axilla and finger was very severe ; 
took Pulv. Doveri, grs. x. 

Thursday 18th. I passed a restless night without 
sleep, although during the night I took at least Pulv. Opii, 
grs. iv. This morning the pain in my finger is intense, 
and a well-marked line of inflammation extends along the 
arm to the axilla. I had the entire arm and hand painted 
with Tinct. Iodine, and the flaxseed poultice renewed, 
commenced taking a solution of Potassii lodidi as an al- 
terative. The pills not having operated I took Palv. 
Seidlitz, which had the desired effect. Diet, boiled rice. 
Several times to-day I tried to walk across the room, but 
each time would be seized with nausea and commenced 
vomiting. ‘Took at bed time Pulv. Doveri, grs. x. 

Friday 19th. I rested pretty well last night, but this 
morning my hand, arm, and the glands in the axilla, are 
much swollen and very painful. — 

Repeated Tinct. Iodine. Diet, boiled farina. Took on 
retiring, Pulv. Doveri, grs. x. 

Saturday 20th. Passed a tolerable night, but my back 
is getting very sore, as the blankets on the stone floor 
make rather a hard bed. This morning the pain is very 
great, and the swelling down my left side as far as my hip. 
Renewed Tinct. Iodine. Iam still attacked with nausea 
and vomiting on my attempting to walk. 

I removed the skin from off my finger, and it discharg- 
ed freely a watery sanguineous fluid without smell. The 
nail is becoming loose. The broad red line following the 
course of the lymphatic, is now filled with a yellowish 
serum. ‘The point where the fang entered, for three- 
eighths of an inch in diameter, is of a dark brown color. 
Renewed the poultice. At bed time took Mass Hydrarg. 
grs. v. Pulv. Doveri, grs. x. Continued Potassii lodidi. 
Diet the same. 

Sunday 2Ist. Passed a restless night, being much 
troubled with colic; took Magnesia Calc. et Spts. Menth 
Pip., which relieved me, and not having my bowels open 
took Pauly. Seidlitz, which had the desired effect. Hand 
much swollen and filled with serum. Diet as usual. 

Monday 22d. Passed a comfortable night. The swel- 
ling has left my side and arm, but little remains in the 
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hand. Ican now walk a few yards without being seized 
with nausea; have been sitting up the most of the 
day. Continued Potassii Iodidi. Diet, mutton broth and 
farina. 

Tuesday 23d. I awoke this morning much improved, 
the swelling and pain having left, with the exception of the 
finger, the first and second joint of which does not pesent 
a healthy appearance, the palmar surface having the ap- 
pearance of gangrene, but the discharge is thin and wa- 
tery, without smell. The granulations do not present a 
healthy appearance, they are rough, and many of them 
look as if they were sprinkled with yellow ochre. The 
nail is quite loose. Continued Potassii Iodidi. Diet, 
mutton broth, with alittle of the meat. 

Wednesday 24th. This day we commenced our march. 
I placed my hand in a sling and mounted my mule ; found 
myself rather weak, and the mule hard to manage with 
but one hand; the sun was rather hot, this, with the jolt- 
ing of the animal caused me to suffer considerable pain ; 
fortunately for me, after going six miles, we encamped. I 
removed the nail. From this time on the finger graduall 
improved. I continued renewing the poultice daily until the 
last of October. In the meantime there was a large 
slough which gradually came away and left the last pha- 
lanx exposed in two places. The granulations required 
occasionally the application of nitrate of silver. After 
this I made use of dressings of Cer. Simplex. Continued 
carrying my hand in a sling until the middle of November. 
A new nail commenced growing and a sinus remained open 
in the evd of the finger; upon the introduction of the 
probe into the latter, the bone could be felt quite rough. 
A discharge from this kept up until about the 7th of 
February, when I removed the exfoliation of the end of 
the phalanx, showing evidently that the fang had entered 
the periosteum. Soon after this the sinus closed, leaving 
the finger in a deformed state, anchylosis having taken 
place in the first joint. The circulation is very imper- 
fect, one of the arteries being destroyed, which renders it 
very susceptible of cold. The insertion of the flexor 
muscle has also been destroyed. 

I have heard of a number of instances of rattlesnake 
bites, in all of which the patient recovered if they suc- 
ceeded in producing intoxication. 

7 











Chiovoform in Obstruction of the Bowels, & 


Fischer C. Smith, of this city, accompanied Capt 

h, A. Q@. M. U. S. Army, to El Paso last year, and 
n their return one of the teamsters was bitten by a rat- 
ake; he gave him nothing but whisky, and in three 
after he was driving his team In this case it took 





in f whisky to produce intoxication 
ould this brief extract be of any service to you it i 
di} ysal.—Buffa O M I, Jour. d 
‘ ii Obstru tion of ti Bou is air Spas 
by bD. J. Cain, M. D.—Every physician meets, in th 
co of his practice, with cases of obstruct of the 
| ‘ , Which has come on er: lu Ilv or suddenl rel 
} cause of tation exis ! th } 
yn in these cases ts in sp = 
r 10 or of portions, of t l ‘slines, 
\ nall. The plan of treatment which I for- 
is, to cease ail att yts at ra pas 
rf < i] | lif oneo | ob thartics 
fa imencement and to resort f Pp ith) free- 
warm water, melted lard or butt eet 
warm bath, fomentations to the abdomen 
ans of inducing relaxation. For more thai 
! t, I have used chloroform, as a more pow- 
fi t than opium and its preparations, and as more 
in relaxing the muscular system. The chioroform 
“] in inhalation, soon produces a greater o1 
of resolution, and, takine advantage of tl 
thus effected, I give enemata, either stimula 
Inous, or oily, which ina short time brine 
matter. The inhalation 


may be repeated as 


y as, in the judgment of the physician, the cass 


f roform possesses the immense advantage over 
plum, of relieving effectually and promptly the pain, 
nd ot leaving the bowels in a constricted state, the 
edative effect soon passing off. 

\ 


satisfactory results. 


cases have been thus treathd by me, with highly 

In one case, only, have I experienced 
y difficulty in inducing the requisite degree of relaxa- 
tio The subject of this case was very 


mn 
aay 


of the bowels. 
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slightly susceptible of its influence; but the pain was 
completely relieved by frequent inhalations, and the ob- 
struction gradually overcome.—Charleston Med. Jour. 





Nitric Acid in Hooping-Cough and Asthma.—Dr. F. C. 
T. Arnoldt recommends (Canada Medical Journal, June, 
1852) the nitric acid as a powerful remedy in hooping- 
couch and asthma. 

“In hooping-cough,” he says, “at whatever age, wheth- 
erit be a child at the breast or a full crown adult, I ad- 
minister nitric acid in solution, as strong as lemon juice, 
sweetened, ad libitum. I have given to a child of two 
years of age as much as one drachm and a half of con- 
centrated nitric acid, in the above manner per diem, and 
[ have never known the disease to resist its use bevond 
three weeks. In one instance, that of a child at the 


breast, only seven months old, the disease disappeared 
within eight days. In another instance, of a young lady 
fifteen years of age, the paroxysms were subdued within 


the first twenty-four hours, and the disease disappeared 
within ten days. Again, in the cases of two boys about 
ten years of age, living ata great distance from one anoth- 
er, Who had had the cough tor several weeks, and to such 
a violent degree, that both of them had the circumference 
of their eyes ecchymosed, as though they had been pom- 
melled in pugilistic combats, the acid ac ted positively like 
a miracle. <A aeiieal confrere of mine had four of his 
children severely affected with the same disease in the 
middle of winter; at nd, although they had to be kept in- 
doors, owing to the inclemency of the weathe r, they were 
nevertheless all perfectly cured within three weeks. 1 
might go on tocite a hundred similar instances, but these, 
I am satisfied, will prove sufficient to induce the profes- 
sion to adopt this treatment. As regards asthma, the use 
of nitric acid has proved not only in my own practice, 
but in that of others who have adopted it, truly mar- 
vellous.” 

{It will be remembered that Dr. Hopkins, of Bethel, 
Georgia, in a communication published in the number of 
this journal for October, 1850, page 549, extols the pow- 
ers of nitric acid in asthma, and relates five cases in which 
he successfully employed it.] 
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Lemon Juice in Acute Rheumatism. By T. D. Lee, M. 
D., of New York.—Case 1.—William Coleman, fifty-one 
years of age, has had frequent and severe attacks of 
acute rheumatism for the last fourteen years. 

April 30th, 1852.—Patient has not been able to remove 
from his bed for the last four weeks; and he is unable to 
sleep by night on account of acute pain; his hands, knees, 
and feet are very much swollen; and he is constantly 
growing worse. Patient has heretofore had attacks 
which have lasted three or four months. At 8 o’clock, 
P. M., patient commenced taking lemon juice, fresh from 
lemons; a tablespoonful in twice the quantity of cold wa- 
ter with a little sugar, every hour. 

May Ist, 9 o’clock, A. M.,—Patient sitting up endeav- 
oring to shave himself. Says he feels better in every 
respect, and has slept quietly for four hours, which he 
has not done before for four weeks. Has taken six 
ounces of the juice. Same regimen to be continued as 
before. 

May 2d, 9 o’clock, a. M.—Patient has slept well during 
the night, and is sitting up eating his breakfast. Six 
ounces taken. Says “lemon juice goes right to the spot.” 

May 3d, a. M.—Free from pain, and only complains of 
soreness in his feet. Same quantity as before. 

May 4th.—Still improving, having taken six ounces 
regularly. 

May 5th.—Comfortable, and taking the same quantity 
of lemon. 

May 6th.—Doing well, still taking the same quantity of 
lemon, having no disposition to leave it off. 

May 7th.—Patient is able to walk about his room, and 
does not speak of any pain. Lemon continued. 

May 8th.—Patient complains only of weakness in walk- 
ing. Lemon juice discontinued, not having disagreed 
with the stomach or bowels in the slightest degree. 

May 9th.—Patient sleeps well by night; has a good ap- 
petite, and is fast gaining strength. 

May 10th.—Patient is only waiting for fair weather to 
go out. 

Case 2.—Mrs. P., seventeen years of age, has had fre- 
quent attacks of acute rheumatism for the last seven 
years. She is affected with enlargement of the heart. 
Patient is confined to her bed, and is unable to move or 
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sleep on account of the severe pain she suffers; and wish- 
es to have something prescribed to make her r sleep. Pa- 
tient was advised to try lemon juice for 24 hours, before 
using any other remedy; to this she assented. Remedy 
commenced at 10 A. M., as in case Ist. 

May 2d.—Patient has slept well, and has much less 
pain and soreness. 

May 3d, 4th and 5th.—Improving. Continue lemon as 
before. 

May 6th.—Free from all appearance of the disease. 
Lemon discontinued. 

May 7th. In this case, as in Case Ist, there appears 
to bea flexibility of the joints, unusual in recoveries 
after other modes of treatment. 

A. a third case similar to Case Ist, the lemon appeared 

» be equally beneficial. In two other cases, one sub- 
ae wuts, the other chronic in type, the lemon juice had an 
equally good effect.—N. Y. ‘Med. Jour. 





Fracture of the Os Brachii at the insertion of the Del- 
toid Muscle in a Colored Preacher while in the act of Ges- 
ticulating. By W. Parker, M. D., Professor of Surgery 
in the College of Physicians and Surgeons, New York.— 
I was called in consultation with Dr. Sargeant, in Joly, 
1844, in the case of Mr. R. Jackson, a colored minister of 
the Methodist denomination, who was suffering from a 
fray eture of his right.arm. He was of a stout build, very 
muscular and well deve loped, thirty-eight years of age, 
‘wet ing no hereditary prec dispositions, and had never pre- 
viously suffered a fracture of any of his limbs. There 
Was no circumstance connected with his history giving 
evidence of unnatural fragility of his bones. The acei- 
dent occurred while warmly engaged in an exhortation in 
a religious meeting, and upon making a violent gesticula- 
tion. On examination, the right humerus was found bro- 
ken at the attachment of the deltoid. Union took place 
in the usual time.—ZJbid. 


7* 
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Croup— Compound Tincture of Chloroformas a Remedy. 
—( Boston Soc. for Med. Improvement. )—Dr. Strong was 
consulted, late on Sunday evening, in reference to a case 
of alleged croup. The parents had been familiar with 
the disease. After inquiring respecting the symptoms, it 
was thought best to send directions for the treatment, 
with the understanding that it should be tried, and if with- 
out any relief, Dr. S. was to be summoned in the night— 
otherwise, to visit next morning. The child is about two 
years old. The prescription for the night was hydrargyri 
subsulphatis Oss.; pulvis ipecacuanhe 9j.; pulvis ipecac. 
et opii, gr. vj.; misce et div. in chart. no. vj.; one powder 
to be given every fifteen minutes until free vomiting was 
induced ; the feet to be first placed in warm water; and 
in case of no relief, or if there should be a temporary re- 
lief, and then a return of symptoms, the same to be re- 
peated after an interval of two hours. Dr. S. saw the 
child the next forenoon, and learned that the emetic had 
been taken, with some temporary relief; the child, at his 
visit, had quick, laborious breathing, with acroupy cough, 
aggravated from time to time, and the peculiar dry, sono- 
rous character of the respiration incident to the worst 
forms of croup; the countenance at times livid. The 
throat, carefully examined by sunlight, showed white 
lymph upon both tonsils and over the fauces. Having 
treated other cases like this without avail, Dr. S. was 
strongly impressed with the idea that the child would die, 
and so expressed himself. A cathartic was prescribed, 
the bowels being confined ; and compound tineture of 
chlorof orm was freely applied, by « loths saturated with it, 
to the neck, and the fauces a nd tonsils were wetted with 
it by means of a linen “swab.” The cloths were re-mois- 
tened and applied as soon as they became dry; and th 
was persevered in through the day, the applications and 
swabbing being atte: led to perhaps as often as once an 
hour. Ata visit made that evening, the same treatment 
was directed ion the ensuing night, with the addition of a 
grain of Dover’s powder, which was to be re peated every 
two to four hours, as the symptoms were, or were! not 
urgent. 

Next morning the child was better, there had been no 
attacks of severe dyspnea; and there were intervals 
when the breathing was nearly natural. The same treat- 
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ment was still continued; the application to the throat to 
be made at longer intervals ; in the evening of this day 
all the croupy symptoms were gone, and the child recov- 
ered rapidly. Auscultation detected evidences of bron- 
chitis. 

The compound tincture of chloroform has been used 
by Dr. 8. in ineipient inflammations—as in bubo, in in- 
flamed glands of the neck, paronychia, and deep-se: ited 
inflammation of the hand; also, in inflamed and ulcerated 
gums; and, so far, with most marked advantage.—Amer. 
Jour. Med. Sci. 





Operation of the Tracheotomy in an Epileptic. By Dr. 
Neill.—The views of Marshali Hall, which have lately 
appeared in the English journals upon the subject of epi- 
lepsy, havé probably fallen under the notice of most ot 
the Fellows of the College. 

Every investigation of a malady so distressing, and of 
which so little has been known of its pathology, must be 
hailed with pleasure by every practitioner of medicine. 
Especially will this be so, when so high an authority upon 
affections of the nervous system advances views not only 
is to the nature of the disease, but also practical deduc- 
tions of the highest importance. 

Dr. Marshall Hall says: ‘This question of the appli- 
cation of tracheotomy in the preventive treatment of epi- 
leptic convulsion, is one involving high principles in phy- 
siology. 

“As I have stated, I believe few will hesitate to perform 
the operation of tracheotomy, as the present remedy, 
when there is, from apoplectic laryngismus, imminent 
danger to life. But the question remains—are we jastifi- 
ed in performing this operation in cases of epileptic and 
other convulsions, as a preventive of future evil? Are 
the somewhat remoter dangers to mind, and limb, and life, 
and the hope that whilst the iaculties are spared the pa- 
tient may be rescued from the susceptibility to the attacks, 
the dignus vindice nodus, a sufficient motive for adopting 
this measure in its more continuous mode of a tube worn 
in the trachea. After having witnessed the dire circum- 
stances and effects of the frightful maladies more than any 
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man, of epilepsy especially, I unhesitatingly say, yes 

I regard the melancholy condition of the pz atient as justi- 
fying the heroic re medy. The case may be violent and 
frightful ‘n any degree. In what precise case tracheotomy 
is justifiable I do not pretend to determine. It isa matter 

of pure moral calculation and choice in regard to the ter- 
rors of the malady on one hand, and of the remedy on 
the other. E pilepsy may occur in the slightest form of 
mere transient oblivion, and it m: iy occur in the gravest 
form of sudden and violent convulsion, dashing the patient 
to the ground, into the fire, or into the water, and follow- 
ed by coma or apoplexy, delirium or mania, paralysis, 
amentia. 

“The former of these attacks may be designated the 
epilepsia mitior. Itcomprises all that is short of laryngis- 
mus, aflections of the senses, as musce, tinnitus, the odor 
of musk, aura, vertigo, oblivion, confusion, loss of con- 
sciousness, nutatio, falling, various spasmodic affections 
of the face, the eyes, the extremities. 

Then comes laryngismus, laryngeal dyspnoea, perhaps 
perfect closure of the larynx, with violent efforts of expi- 
ration. This with allthe other links of the dreadful chain 
constitute the epilepsia gravior; all that is on this side of 
the laryngismus must be unaffected by the operation of 
tracheotomy ; all that is on that side of this laryngismus 
will, I trust and believe, be prevented by its efficient insti- 
tution. By tracheotomy, the epilepsia gravior or the 
‘erand mal,’ is converte d into the epilepsia “pao or the 
‘petit mal.’ If this, my hope, be realized, I shall deem 
the event a great victory achieved by p soca tea or theo- 
ry over mere observation, and especially by that of the 
diastaltic nervous system, of which it is an application. 

“IT may now observe, in conclusion, that I have on sev- 
eral occasions stated that, if tracheotomy were perform- 
ed, anda tube worn in the trachea, the epileptic, the pu- 
erperal, or the infantile convulsion would be prevented, 
withits dire effects.” 

In accordance with these views I operated upon a pa- 
tient of Dr. Shelmerdine, in Spring Garden, under whose 
eare he had been for about one year, and who had tried 
all the ordinary modes of treatment. The following are 
the partic ulars of his case :— 

John Blume, aged twenty-nine, of five feet eleven 
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inches in height, and weight about one hundred and sixty 
pounds. His appearance was healthy, and he had no de- 
formity of the throat. 

His first fit occurred nine years ago, and was not refer- 
able to any particular cause by his family. He was not 
subject to them in childhood, although his brother had 
died of epilepsy. 

The frequency of the paroxysms gradually increased, 
and for the last year he has been unable to attend to any 
business. 

His mind has been so affected by the disease that he 
has frequently mistaken his way home, and often gone 
into the neighbors’ houses for his own. 

His mother and wife informed me that during the last 
six months he would have an attack at least every other 
day, but oecasionally would have as many as fifteen or 
twenty during the di Ly. 

Life had become a burden to him, and he feared to 
leave his home. 

His physician tells me that on the first occasion of his 
being called to him, he was laboring under most severe 
congestion of the face and neck, producing great lividity 
and complete insensibility ; and that, in all of the subse- 
quent attacks, difliculty of breathing seemed to be prom- 
inent. 

The patient himself remarked to me that, immediately 
preceding his attacks, he frequently experienced a sense 
of constriction about his windpipe; and his friends and 

family confirmed the idea, that the severity of the attack 
was proportionate to the difficulty of breathing. 

When the operation was proposed, and its nature ex- 
plained to him, he was anxious for its performance, and 
had great expectations of its relieving him. 

The operation was performed on the 1Ilth of March 
last, in the presence of Drs. Shelmerdine, Marshall Paul, 
and Hollingsworth. 

His neck was long and well adapted for the operation. 
The incisions were made in the usual way, and the only 
points worthy of remark were—that the sterno-hyoid 
muscles, from frequent spasmodic contractions, were 
thicker than usual; and that the isthmus of the thyroid 
gland was so large and broad as to cover the first three 
rings of the trachea. 
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The hemorrhage was not so troublesome as might have 
been expected ; care was taken to tie the inferior thyroid 
vein, and no irregular artery was met with after the tra- 


chea was exposed. A piece of about three lines in 
breadth, was removed from the middle of the fourth ring 
of the trachea, and the fifth ring also was divided in order 


to accommodate more accurately the tube which had been 


provided, which was of the ordinary form of the instru- 
ment shops. 


The introduction of the tube produced but little irrita- 
tion and coughing, his voice was not in the least affected ; 


but the trachea was smaller than usual, and the wound 
becoming so very deep after the division, that I had con- 


structed tubes of various angles and length corresponding 
with the depth of the wound. (Specimens of the tubes 
were exhibited to the College.) 

He slept but little the first few nights after the opera- 
tion, and seemed unwilling at first to trust himse!f in a re- 
cumbent position, but as the wound healed around the 
tube he bee a) ne comfortable, and had nothing | a return 
of his complaint until the thirteenth day af the opera- 
tion, which tendency to an attack he attributed to his re- 


} 


moval of the tube; he had taken a slight cold, which 
made the tube disagreeable on that day, and he thought 
he would risk the night without it. The sg 1 Was 
slight, and he did not lose his consciousness. About tivo 
alter this he was threatened with an attack of which 
he was conscious, and mentioned the fact to his mother, 
who immediately remove “d a te mporary plug which he in- 
troduced in the orifice of his tube to prevent a whistling 


. Jog 
WEEKS 


noise accompanying nah es ry movements. Upon the 
removal of the plug, the symptoms disappeared, his 


breathing was comfortable, and he felt much encouraged. 
He began to appreciate the object of the operation, and 
fully believed that the means to mitigate the severity of 
his attacks was the removal of the plug, and that the 
disease was under his own control. 

He sad s arrangements to renew his business, walked 
about the streets in the confidence and consciousness of a 
strength of mind and purpose vax’ he had not expe- 
rienced for a long period. 

Unfortunately for him, however, he was again seized on 
the evening of the 2d of May, with symptoms of another 
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attack. His physician was sent for, who removed the 
tube and cleansed it; after it was replaced the patient felt 
easier, but was not completely relieved. In the middle of 


the night he had a most violent attack, and died almost 
instantaneously. His physician was not with him when 
he died, and the family would not permit a post-mortem 
examination of any part of his body but his throat. Dr. 


’ 


Shelmerdine merely examived the cicatrix around the 
wound and trachea. The parts had consolidated around 


the tube, the trachea was perfectly healthy. 

I report this ca to the College in order that the y may 
form their own judgment upon the theory and the treat- 
ment of | r ll. Few cases have as yet been re- 
ported where this operation has bee performed, and I 
velieve th the first case in this country in which 
the trachea has been opened, and a tube worn, in order to 
mitigate, if not prevent, attacks of epilepsy. 

And this patient died, I sull think favorably 
ofthe operation, and under the same circumstances would 
perform i . His death was in no way attributable 
to the o; and had not ~ operation been perform- 
ed it m ve occurred ata still earlier period. I re- 
ward the 1 on of the atta ‘ks with which he was once 
threat and moderation of the symptoms, as more 

itisfactory tl there had been no approach of an at- 
tack, for then the « ntire absence of the complaint might 
have b tributed to the shock made upon the system 
by the o a : a this operation would have demon- 
strated nothing more than tying the carotid artery, after 
which, and other vision shocks, patients have been free 
from atta ic ra long period.—Transactions of the Col- 

re 0 i Phy ysicians of Philadelphia. 





New Mode of Reducing Strangulated Hernia.—Dr. 
Wise makes the following interesting communication in a 
letter addressed to Professor Syme: i— 

“The following are the pi urticulars I promised to send 
you, regarding a new method of reducing strangulated 
hernia. While I had charge of an hospital in India, an 
elderly man was brought to it with a strangulated ingui- 
nal hernia. After in vain employing the usual means of 
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reduction, I was preparing to liberate the gut witha knife, 
when a Massulman gentleman suggested that the follow- 
ing method should be first tried, as he had seen it success- 
ful. As it appeared most simple and effective, I at once 
proceeded to try it. ‘The patient was placed upona table, 
and a long sheet, folded several times on itself, was carri- 
ed round the lower part of the abdomen of the patient, 
was twisted on itself in front, and again on the sides, so 
as to enable an assistant, standing on each side of the pa- 
tient, to hold the extremities of the sheet, and to pull 
them gently upwards, or towards the patient’s head, 
while a third assistant held the feet steady, and the sur- 
geon used the taxis. 

“Asthe gut immediately above the strangulated portion 
was superficial and distended with air and liquid, it was 
drawn upwards with considerable force from the hernial 
sac, which was assisted by the surgeon using the taxis ; 
when the strangulated portion was immediately reduced. 

“This simple method may, in a very large proportion 
of cases, be employed with perfect safe ty and at an early 
period, before inflammation and thic kening has compliea- 
ted and increased so much the danger of the operation, 
which is thus rendered unnecessary.”—London Journal 
of Medicine. 








Starch in Cutaneous Diseases.—M. Cazenave has lately 
employed, largely, powdered starch, pure or mixed with 
oxide of zine or camphor, in various diseases of skin. In 
acute eczema, impetigo, herpes, acne rosacea, after wash- 
ing the parts with a weak alkaline solution, and well drying 
them, some of the following powder is sprinkled, viz: 
Oxide of zinc, one part; starch powder, fifteen parts. 
In prurigo of the axille, the anus, or the genitals, a 
quarter part of camphor is added.— Med. Times §& Gazette, 
May 22, 1852, from L’ Union Medicale. 
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UNIVERSITY OF LOUISVILLE. 

It will be seen from the advertisement on the cover of our Journal, 
that the preliminary course of Lectures in the University of Louisville, 
will commence on the first Monday of October. We have remarked 
with satisfaction that the preliminary term in this school has been at- 
tended every year by growing numbers, and by this circumstance as well 
1s others we have been inclined, more and more, to the extension of the 
regular term. Our belief is, that an announcement by all the schools to 


the effect that a change to five months had been made, would be well re. 


ceived by the profession ; and we are convinced that it would be better to 
begin the course a month earlier in autumn than to continue it into the 
spring. We hope in afew years to see this step taken by all the 


schools. Whatever we may ultimately attain to, we doubt much if a 
term of six months would now be acceptable to students; but we think 
we cannot be mistaken in the opinion that they would generally approve 
of an extension of the term to five months. The Faculty of the Uni- 
versity of Louisville regard the course given in October as virtually such 


an extension, 





PURE MEDICINES. 


In a recent number of this journal, we noticed the fact that the Fac- 
ulty of the Medical Department of the University of Louisv'lle had 


> 
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sent out very liberal orders to Paris, and elsewhere, for preparations de- 
siened to illustrate the teachings of the several chairs of Anatomy, Phy 

ry, Surgery, and Obstetrics, and that very valuable and extensive 
lready been made to the cabinet of Materia Medica, from 
estab] nt of Philip Schieffelen, Haines & Co., Druggists and 


Cl s, New York. We omitted, at the time, to notice as fully as 
the great excellence of all the articles furnished by this house, 
we really think that the zeal and enterprise which these gent 
1, in regard to the proper preparation and purity of medi 

: of special notice, and special commendation. 
r of medicine depends for successful results, upon the har 
ration of a variety of circumstances, and when this har 


irbed, it is liable to prove more injurious than beneficial 


| 
J principles deemed correct, as far as scientific inquiry and 
been able scertain, and plentifully supplied with the 

essential, and approved in its prosecution, it still often 

beneficent purposes, and encounters mort fication and 

ible mind views a certain amount of failure with 


t appreciates the fallibility of human power, and knows 


1, by the laws of nature, to the successful exertion of 

r fa3] } t and 

s 1t when the causes of failure are such as need not, and 
] 13 ot y tra: } . 

lenient disposition feels constrained to con 
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should look to the character and respons b Lily ol eve ry nouse concerned 


in the preparat on, pur hase and sale of medi nes, and this patrona 
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HEALTH OF LOUISVILLE 
- . 
The health « city | ip ved since we penned our remar! 
ie subject i imber, and may now be pronounced excelle 
Cholera, which \ 1a number of the smaller towr n the St 
Nn. £ Lou co” ee oe , } 
seems to D dais i WV ily trom Louisville, and dysentery wh 
, ' , ' ’ 
was prevalant in J 1 July, has so far abated, that we now rarel; 
hear of acase. The tendency to fever seems also to be less than it we 


amonth ago. Copiousand timely showers visited the city and surround 


ing country during the month of August, and have been followed by a 


mitigation of the intense heat. 
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SULPHUR WATER IN STONE IN THE BLADDER. 


We received a Jetter about a year since from our friend Dr. Debow, 
mentioning some remarkable cures of calculous diseases, said to have 
been effected by the Red Sulphur Spring, of Macon county, Tenn. 
[t occurred to us that it would be premature to make public the commu- 
nication at the time, and accordingly we requested the doctor to continue 
his observations, and procure additional facts confirmatory of the alleged 
powers of the water, or thereverse. We had the pleasure of receiving 
the following letter from him a few days since, and although not written 
with reference to publication we believe he will excuse us for giving it 
to our readers. If the accounts given him are exaggerated, the true 


| 


merits of the water will be the sooner ascertained by thus publicly call 


ing attention to it 


Hartsvitue, August 27, 1852. 
Professor Yandell:—Some months ago I addressed you a letter, on 
probable efficacy of the Red Sulphur Spring Water, 
‘ 


in certain forms of disease, but especially in regard to its alinost mar- 


tne Sudject oi the 


vellous effects upon such as are afflicted with stone in the bladder. | 


ave you, in my letter, the history of some cases that have come within 


my knowledge, and asked of you, how | could most certainly arrive at 


the fact, that the water did possess the solvent properties aitributed to it, 
| have not had an opportunity (uily to carry out your suggestions, owing 
) my own business preventing me from attending the spring as I had in. 
snded. 1 have, however, seen and heard enough to confirm me in the 


opinion that the water does, by some means, cause thore afflicted with 


eravel or stone, to throw off quantities of detritus, after using it, so that 
yugh suffering intensely at the time of visiting the spring, they have in 


1 few weeks left it either entirely cured, or very greatly relieved. Nox 


have I known one thus afflicted, who has not been materially benefitted 
yy a stay of a week or two at the spring. I received a letter from a 


riend at the spring a few days ago, in answer to one from me, making 
inquiry in regard to the number of persons attending the spring this sea. 
son, affected with gravel or stone, and with what benefit, and am gratified 
to be able to say to you, that each and every one, amounting to some 
seventeen, has been cured, or much benefitted by a stay of from two to 
four weeks. Inconfirmation of the above, I will state that I was at the 
spring sometime about the first of July last, and that I deposited in a 


large vial, 6 oz., two small stones—one of the magnesian phosphate, and 
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the other oxalate of lime, or mulberry calculus. I submitted both of 
them to the same treatment, to see what, if any, effect would in course 
of time be wrought upon them. Fresh water was supplied every morn- 
ing, and no friction employed except such as would necessarily arise 
from pouring out and pouring in the water. In thirty-five days the mag- 
nesian phosphate was entirely dissolved; and in sixty-one days, the ox- 
alate was reduced to a fine powder. A similar result was had last year, 
which I intended to communicate to you if | did not. 

With these facts before us, are we not warranted in saying, that the 
water does possess solvent properties, and that such as are afflicted with 
the disease alluded to, would do well to avail themselves of so easy and 
so effective a remedy ? 

The spring has been greatly crowded this season. Persons from a 
great distance have visited it, and in every instance, as 1 am informed, 
have left well pleased with the water, and its effects upon them as well 
as with the proprietors who are worthy gentlemen. 

I may be deceived in this matter, but I think I am not. I have not 
spoken of any other than cases of stone, but 1 am fully persuaded that 


k 
the water is equally effectual in other forms of disease, particularly 


scrofulous affections and diseases of the skin, &c. &c. 


Very Respectfully, ARCHIBALD M. DEBOW. 





FLINT ON CONTINUED FEVER. 

Through the Buffalo Medical Journal we had been made a:quainted 
with most of the matter of this work. which consists of three reports on 
Continued Fever, based on the analysis of one hundred and sixty-four 
eases treated by Professor Flint at the Buffalo Hospital of the Sisters of 
Charity. The labor of preparing these reports was undertaken at the 
request of the New York State Medical Society, with particular refer- 
ence to the question of the identity or non-identity of Typhus and Ty- 
phoid fever. The cases observed by the author since the assignment to 
him of this duty, he has subjected to numerical analysis, and the results 
are here embodied in a form highly creditable to our medical literature. 
He is very safe in indulging the hope, that his work “may be thought by 
those whose approbation he would be most ambitious to obtain, to con. 
tribute somewhat to the study of the natural history of the several forms 
of continued feyer, and to the aggregation of facts having important bear. 
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WHICH | i a all intercourse. ne arrival Ol a SicK Sslranger with @ 
in event of interest to the inhabitants. He was visi- 


ted, more or less, daily by the different members of the families living 
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closely at hand, with the exception of the family referred to; and the 
family of the inn-keeper were of course brought into close contact with 
the disease. Twenty three days after the arrival of the stianger, two 


members of the faiily of the inn-kee per were atta ked with the « sease, 
and subsequently five others in his family. In all the other families liv- 
ing within a few rods of the tavern, ex: epling a single family, cases oc. 


curred, more or less in number, within the space of about a month from 


. 
the date of the first case developed after the stranger arrived ; and during 
L: if« . oa ? 1 
this period more than half the population of the settlement were aflected. 
The disease then ceased further progress, no cases afterward occurring. 


The fai) iy in which no cases occurred was the a ly un y of the seven 





not t ugnt into con with the disease. The re | ns of this family 

to that of the inn keeper, as just stated, precluded all rcourse, 

and shortly after the disease began to spread, its prod m being impu- 

ted to the agency of this family, all intercourse with the other families 
ffected with sease was at once su 
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re establish rth of the patient by resortl at once to a ima! 

















276 Kentucky Medical Society. 


We received this work too late for a full notice of its contents in our 
present number. From what we have said, our readers will gather that 
our opinion of it is a very favorable one. We believe that it will take 
a high rank among the professional works of our country, and a perma- 
nent place in the literature of continued fever. It is a model for such 
researches, and in this light will be most highly appreciated by those who 
have had most experience and are most skilled in the investigation of 
disease. It is very carefully printed, and forms a neat octavo volume of 
398 pages. The publishers are H. Derby & Co., Buffalo. We are in- 
debted for a copy of it to T. R. Nelson, of this city. 





KENTUCKY MEDICAL SOCIETY. 


We are glad to see from the subjoined circular, that the Committee of 
Arrangements have directed public attention to the meeting of the State 
Medical Society soon to take place in this city, and we would cordially 
unite with the committee in the expression of a hope, that the meeting 
will be numerously attended. We have reason to know that great labor 
has been bestowed by some of the committees appointed to report on 
professional subjects at the approaching meeting, and cannot doubt that 


the meeting will be one of unusual interest. 


The committee of Arrangements beg leave to call the attention of the 
physicians of the State to the second annual meeting of the Kentucky 
Medical Society, to be held in the city of Louisville in October. The 
meeting, according to adjournment, will take place at 1 o’clock, P. M., 
on the 20th of that month, in the Court House. The committee would 
inform their brethren throughout the State, that ample provision has been 
made for the reception and entertainment of the members, and hope that 
the meeting will be a large one, as it promises to be a highly interesting 
one. Various reports may be expected from committees appointed at 
the last meeting, and from the ability of the gentlemen engaged upon 
them, it is safe to promise that they will be full and ins:ructive. 


N. B. ANDERSON, M. D., Chairman, 
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MEDICAL COLLEGE OF OHIO. 
SESSION OF 1352-53. 


The Thirty-third Annual Course of Lectures will commence on the first Mon- 
day in November, under the foll lowing arrangement, and close on the last of 
February: 

JEDEDIAH COBB, M. D., Professor of Anatomy. 

JOHN LOCKE, M. D., Professor of Chemistry and Pharmacy. 

JOHN LOCKE, Jr., " 72 Adjunct Professor of Chemistry and Pharmaey 

L. M. LAWSON, M he rofessor of Physiology and Pat hology. 

T. O. EDWARDS, aa , Professor of Materia Medica and The rapeutics, and 
Medical Jurisprudence 

H.W BAXLEY, M. D., Professor of Surgery and Surgical Anatomy. 

LANDON C. RIVES, M. D., Professor of Obstetrics and the Diseases of 
Women and Children 

DANIEL DRAKE, M. D., Professor of Theory and Practice and Clinical 
Medicine. : 

WM. H. COBB, M. D. Demonstrator of Anatomy. 


The Dissecting Rooms will be opened on the first of October, and continued 
throughout the session. Every desirable facility will be afforded for the study of 
Practical Anatomy 

Clinical Lectures, by the Professors of the Practice of Medicine and Surgery 
will be delivered regularly throughout the session, at the Commercial Hospital. 

Preliminary Lectures, during the month of October, will be delivered by mem- 
bers of the Facuity This course (which will be free) wil! jembrace Clinical 
Lectures at the Hospital, and Lectures at the College. It will not infringe on 
the regular course. 

The new College Building, Just finished, will be in readiness in every respeet 
at the opening of the ensuing course; pupils, therefore, may rely on every con 
venience for the prosecution of their studies. 

Fees—For the whole Course c Mlectively, $105; Matri — Ticket $5 

Dissecting ‘Ticket $10; Hospital Ticket $5; Graduation Fee Fes 

Good Board (including fuel and lights) vill average about 2. 50 per week. 

L. M. LAWSON, M. D., 


Cincinnati, August, 1852.—m3 Dean of the Faculty 
UNIVERSITY OF NASHVILLE, 
MEDICAL DEPARTMENT. 
The second annual course of lectures in this department will commence on 


the first Monday of November next, and continue till the first of the ensuing 
March. 





Paut F. Eve, M. D., Principles and Practice of Surgery 
Joun M. Watson, M.D., Obstetrics and the Diseases of Women and Children 
A. H. Bucnanan, M. D., Surgical and Pathological Anatomy and Physiology. 
W. K. Bow nine, M " , Institutes and Practice of Medicine. 
C. K. Wixsrox, M. D., Materia Medica and Me.'ical Jurisprudence. 
Rozert M. Porrer, M. D., General and Special Anatomy. 
J. Berrien Linpstey, M. D, Chemistry and Pharmacy. 
Wituiam T. Brices, M. D., Demonstrator of Anatomy. 
The Anatomical Rooms will be opened for students on the first Monday of 
October. . 
The Students will have access to the Statte Hospital. 
A full Preliminary Course of Lectures will be given by the Professors, com - 
mencing also on the first Monday of October. 
Fee of each Professor $15. Matriculation ticket $5; Dissecting ticket $10: 
Graduation fee $25. 
Good board can be obtained in the city at from $2 50 to $3 per week. 
ther information may be obtained by — the Dean 


. B. LINDSLEY, M. D., Dean 


Fur- 


Nashville, Tenn., July, 1852—m3 
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DR. McMUNN’S ELIXIR OF OPIUM. 


This is the Pure and Essential Extract from the Native Drag- 





It contains all the valuable medicinal properties of Opium in natural combinations, to the 
exclusion of all its noxious, deleterious, and useless principles, upon which its bad effects 
depend. 

It possesses all the sedative, anodyne, and antispasmodic powers of Opium, 


To produce sleep and composure. To allay convulsive and spasmodic action. 
To relieve pain and irritation, nervous excitement and morbid irritability of body and mind, &c 

And being purified from all the noxious and deleterious elements, its operation is atteuded by 
No sickness of the stomach, no vomiting, no costivencss, no headache, 
Nor any derangement of the constitution or general health, 

Hence its high superiority over Laudanum, Paregoric, Black Drop, Denarcotized Laudanum, 
and every other Opiate preparation. 

The Elixir of Opium is also greatly superior to Morphine, 


1. In its containing all the active medicinal virtues of Opium in native combination, and in 
being its full representative, while Morphine, being only one of its principles, cannot alone, 
and that in an artificial state of combination too, produce all the characteristic effects of so tri 
umphant a remedy, when four or five of its other valuable principles are excluded 

2. In its effects, the Elixir is more characteristic, permanent, and uniform, than any of the 
artificial compounds of Morphine. 

3. And as a Preparation, it is not liable to decompose or deteriorate like the Solutions of 
Morphine; and thus is obviated a serious objection, which has prevented the latter from being 
used with precision and effect. 

To speak summarily, the Elixir of Opium, as a remedy, may be adopted in all cases in which 
either opium or its preparations ar* administered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing aud pernicious conse- 
quences. And in the greatest number of those cases in which no other form of Opiate can be 
used without occasioning the worst effects, it can also be used, with the most eminent success 
and the happiest results. 

The discovery of this inestimable preparation, so highly purified from all the objectionable 
elements of the native drug, without ever changing or impairing its medicinal virtues or effi 
ciency, is atriumph in the chemical analysis of Opium never before achieved, and places the 
Elixer of Opium pre-eminent in the list of all the preparations of Opium hitherto made. 


Those who take Opium and its ordinary preparations cannot be ignorant of the fact that its 
distressing and pernicious effects result from the operation of its deleterious principles, and that 
the tremors, languor, and lassitude with which its devotees are afflicted, and for which they 
repeat the dose to relieve, are sensations of its own creation. 

But in consequence of the exclusion of those deleterious princlples from the Elixir of Opium, 
it is not liable to derange the functions of the system, nor injure the constitution and general 
health; hence its high superiority in all cases in which the long-continued and liberal use of 
Opiates is indicated and nec essary to allay pain and sp ismodic action, and induce slee p and 
composure, as in cases of fractures, burns or scalds, cancerous ulcers, and other painful affections 

Aud to those persons who, from necessity or vitiated iudulgence, have been accustomed to the 
use of Opium, this preparation will afford a gratifying substitute, by whieh they may relieve 
themselves from the thraldom of a pernicious aud too frequently inveterate habit. 

It possesses yet another important advantage, which is of paramount consideration in the 
treatment of sor e of the most violent and dangerous spasmodic diseases, such as Tetanus, Epi- 
lepsy, Hysteria, Tic Doloreux, Convulsions in Hydrophobia, &c., &c., which is, that the quantity 
necessary to overcome and control diseased action in those dreadful maladies, is not limited by 
the deleterious influence of those objectionable principles, but can be given in large quantities 
with sefety, inasmuch as their proportions in Opium and its several preparations containing 
them, are so grea‘, that by the time a sufficient quantity is taken for thy anodyne and anti-spas- 
modic properties to allay and overpower the pain and spasmodic action in some of their most 
violent attacks, the poisonous influence of the objectionable elements will preponderate, and 
produce parcotism, stupor, and apoplectic death; and the patient dies the victim of the poison 
ous effects of the intended remedy, before the valuable properties can give the desired relief. 

7 All orders from the Trade must be addressed to A. B. & D. SANDS, Wholesale Drug- 
gists, 100 Fulton street, New York. Sold by 

J.B. WILDER & CO., Louisville, Ky. 

SEATON & SHARPE, Maysville. 

E. B. HINMAN, Cincinnati. 

FRANCIS WALTON & CO., St. Louis 
August, 1352—6t And by Druggists generally. 
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BALTIMORE COLLEGE OF DENTAL SURGERY, 


SESSION 1852—58. 
via FACULTY, ; 
CHAPIN A. HARRIS, A.M., M.D., Prof. of the Priticipies and Practice 
of Dental Surgery. i ee 
THOS E. BOND, Jr, A.M., M.D., Prof. of Special Pathology and Thera- 
tics. : 
W.R. HANDY, M.D., Prof. of Anatomy and Physiology. vee 
ALFRED A. BLANDY, M. D., Prof, of Operative Dentistry. om 
PHILIP H. AUSTEN, M.D., Prof. of Mechanical Dentistry. — Mey a. 
REGINALD N. WRIGHT, A.M., M. D,, Lecturer ou Chemistry. Ped. 
The Mechanica! and Dissecting Rooms will be opened on the last Monday ; 
of Oetober. The Infirmary will be open throughout the year. The regular 9 © 
Course of Lectwres begin on the last Monday of November and continue ‘tli 
the last of March. P 
Tickets for the course, $110; Dissecting ticket, (optional) $10; Matticula- 
tion $5; Diploma Fee $30, Good Board from $2 50 to $3 6&0. beg a 
Sept. 1852—1m W. R. HANDY, Dean. 
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MEMPHIS MEDICAL COLLEGSB. aes ae 
SESSION OF 1852-53. 
The regular course of Leétures will commence. on the first Monday in Ne- 
vember, ard continue four months. 
Ayres P. Merritt, M.D., Prof. of Materia Medica and T s. 
Lewis Suanxs, M. D., Professor of Obstetrics and Diseases of Women 
and Children. 
Epwarp H. Lerrivewexs, M. D., Prof. of Chemistry and Toxicology. 
Harpy V. Wooren, M. D., Prof. of Principles and Practice of Medicine. 
Howett R. Rosarps, M. D., Professor of Surgery. 
Arrnur K. Taytor, M. D., Professor of Anatomy. 5 
Cuartes T. Quisstarp, M. D., Prof. of Physiology and Pathology. ¥ 
Danret F. Waricur, M. D. Demonstratonof Anatomy. ‘ 
The Class will have free access to the Hospital during the Session, when, in ai om 
addition to the instruction given by the Surgeon, Dr. George A. Smtih, there e 
will be regular Pathological and Clinical Lectures by the Professors. 
The Lecture, Anatomical, and all other necessary rooms in the Moye 


are 
large and comfortable; and arrangements are made to supply the the 
next session, from the collections of Europe and this poorns waa ten iibseanet 
Apparatus, Anatomical Museum, and evéry thing required 10 demonstrate the 
different branches. The material for the practical study of Anatomy is ebun- 
dant, and special attention to that branch will be given. 

LEWIS SHANKS, M. D., 
May 1852—m7 Dean of the Faeusty. 








The Westers Journat or Mxpicinz and Suacery is published by 
the undersigned, at the corner of Main and Vifth streets, Louisville, at $5 per 
wanum, payable in advance. Each number coutains 96 pages, making two vol- 
umes im the year of more than 550 pages each. j 

Contributions to its pages by the irene of the Valley of the Mississippi 
addressed to the Editors, are respectiuily solicited, i 

Letters ou business, vo so Sen, oes ee 

PRENTICE & HENDE) IN. 





Traveling Agents for the Western Journal of Medicine and Surgery. ie 
C. W. James, of Cincinnati, Ohio, is our General Traveling Agent for the . 
Western States, rp John T. Dent, Dr J, Wadswortn, R. K. Graves, 
a ko James Ruther ord, Dr. Lott Edwards Thomas Frankland and C. 
‘ iseman. 


WANTED, AT THIS OFFICE,—A lete set of Dr. i 
Sa ae vanes tr anary Alon hy, 160, o Weaeee Mek 
; also, th rs for Jan " . q wa 

e numbe uary, paid. y we ‘ 





Jeurnal, for which « liberal price will 


beat 












